2004 FOR PﬁOE_!T CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000003597 .

1. Entity Name

CAPROC MANAGER, INC,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90005 026 ***150.00

Principal Place of Business

21500 HAGGERTY RD . .
SUITE 100
NORTHVILLE M 48167

Mafling Address

21500 HAGGERTY RD
SUITE 100
NORTHVILLE MI 48167

2. Principat Place of Business 3. Mailing Address

b

BN

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ034 (! 4”03
City & State City & State 4. FEI Number Applied For
38-3501812 Mot Applicable
Zi Couni Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired [} $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e o e e e e w e s . Name

CT COFIPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

()

/)

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above narmedfentiyf submits
the cbligations of tered ageyit.

-

hs staterr'em for the qurpogk of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (TN
. . S?‘ﬂuro‘ typed or pninted narWd agant and title d applicable.

(NOTE: Regisiered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PCD [ pelete TTLE [fChange [3 Addition

NAME CAPOZZOU, JOE NAME f}_o J- 5 }'\

STREET ADDRESS | 38345 WEST TEN MILE ROAD, SUITE 170 STREET ADDRESS q 33 /ed 5& e jJOO

onv-szp |FARMINGTON HILLS MI 48335 CTV-ST-2P N()( h]m e, nt ﬂRH Py | .

TILE STD ’ O pelete TILE IB’Change [] Addition

NAME CAPOZZOLI, PAMELA S M C 'COh Parrela S

STREET ADDRESS | 38345 WEST TEN MILE ROAD, SUITE 170 STREET ADDRESS 360” Fd Site 100

CITY-ST-28P FARMINGTON HILLS MI 48335 CITY-ST-21P NOH”}}VJ , .qg] ¥y

TITLE O Dglete TITLE - [ change  [J Addition
SeNAMER - e s e e e R 7 S Fe— - - . —]

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 pelete TME [5G Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-2IP

12. | hereby certify that the infrmatiog/supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i),
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report orfsuppi
of the corporation or the rgcei pdwered to exe
changed, ¢r on an attachipep{ with an addéss, With all othe)

SIGNATURE:

empowered.

Ftarida Statutes. { further certify that the information

APRON K3 B-8900

/ SIGNATURE AND TMR&lrDR PRINTED NAMB\GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



