2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000001878 CIRIRER
1. Entity Name o
CAPITA CORPORATION QL KMAY =7 AfH: 30
. e
Principal Place of Business Mailing Address silon e ah ;—\‘ : ,—i{j;' iﬁ A
1CIT DR 1 CIT DR TALLARASSEE, LU
LIVINGSTON NJ 07038 1320-1
us LIVINGSTON NJ 07039
us
i s AR
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
22-3211453 Not Applicable
2P Country 2p Gouniry 5. Cerlificate of Status Desired d gg'gglﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?2.500 885(1?%{&,\{58&&5 P\AO AD Strest Address {P.O. Box Number is Not Acceptab'l_e_). —
e,
PLANTATION FL 33324 LLIOCLES 0o=1___
0507/ 04-- 0104 r——ElDi #3250, 00
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and 18 if applcable. {NOTE. Regstered Agent signature retusted when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vD [ Deiete TITLE [ Change 3 Addition
NAME INGATO, ROBERT NAME
STREET ADDRESS (1 CIT DR STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CiTY-ST-21P
o P R etee T E O] Crange Addition
NAE FERNANDO, FIORE NAME Avi) McERRoLC A
STREET ADDAESS |1 CIT DRIVE sweeraviess | AQ T QUEEAK QUAT WEST, Sut IC 700
omv-s7-2p | LIVINGSTON NJ 07039 ov-stze (ToRIAZTO , oMTARIO MsT (AT CAVMADS
TIiLE g . O Detete TITLE ) [ Change [ Addition
NAME MANDELBAUM, ERIC NAME
STREETADDRESS |1 CIT DR STREET ADDRESS
CITY-ST-2P LIVINGSTON NJ 07039 CITY-5T-ZIP
TITLE D 1 Delets TITLE [} Change [ Addition
NAME VOTEK, GLENN NAME
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS q
omy-s-zp | LIVINGSTON NJ 07039 ¢Ty-ST-7IP \
T AS [ Detets TmE R [Jchenge £ Addition
NAME SEUFERT, LINDA NAME
steeet poress | 1C1T DR STREET ADDRESS
CITY-ST-ZP LIVINGSTON NJ 07039 CITY-ST-21P
TITLE D 1 petete TITLE [3 Change  [] Addition
NAME ABBATE, THOMAS L NAME
streeT appaess | 1 CIT DRIVE STREET ADDRESS
emy-sr-zp |LIVINGSTON NJ 07039 CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: ang that my name appears in 8lock 1G or Block 11 if

u&d LINM SEVEEET ASST sy 171/30/@5! @73)740 S7%

?6}1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




