PR FILED

- 2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000002051 I 04-12-2004 90289 002 ***150.00

1. Entity Name

CAPQRICCI FOOTWEAR, LTD CORP.

Pringipal Place of Business Mailing Address 4 4 U 2 7 4 4 3

9401 NW 106 ST # 108 9401 NW 106 5T # 108
MIAML, FL 33137 MIAMI, FL 33137

T T T T

03302004 No Chg-P CR2E034 (10/03)

" 'DO NOT WRITE IN THIS SPACE [+ roe:

. ) 54-1662847 ’ Not Applicabla
\Qx ; ‘ - { o R i, - o ’ ‘. : o Y "1 5. Certificate of Status Dasired I gg.gg‘lﬁidgtiunﬂl
— . 6. I\iama‘nnd Ad;‘!mss ofCurren.t"‘ Ist .e.d Agent . . ) : B .
ket B T S M ST T s e Rt oS S e | e gy R "'\ e, g -;:.".,,-es # *
~CAPORIGEHDOMENIED  PETER JONAS, CPA R S
CSA0-NWOEST 100 8370 W Flagler St. #125 o DO NOT WRITE

MiAMI-FESot7e- Miami, FL:33144 . IN THIS SPACE .

8. Tho above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle il applicable, " {NOTE: Registered Agent signature reguired when reinsiating) DATE

. F.iLé NOV-U'IH‘ EEE IS $1.50.00 8. Election Campaign Financing 55_00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS [ R
TITLE PSTD R o L AR
HAME CAPORICCI, DCMENICO . e
STREET ADDRESS | 780 NE 69TH ST #1708 * T
CTv-sT2P | MIAMI, FL 33138 ’
ut3 HEE Cow T
NAME R s
STREET ADDRESS D T
CITY-S1-21P : P P

TITLE
MNAME .
_ STREET ADDRESS P - - N o g
CITY-ST-ZIP - ) o | e D. NOTWWRITE T
THLE
NAME

STREET ADDRESS
CITY-ST-ZIP

THLE R oo ST T T S
NAME s B R -

STREET ADDRESS , oL R S T
CITY-ST-20P : T

TILE I C e e
NAME ‘ o S AR _
STREET ADDRESS |~ : Coe e s W ey
CITY-5T. 7P . 7 . . R o

12 | hereby certify that the information suppliggith this filing does not qualify for the exernption stated in Section 1192.07¢3)(i), F!onda Statutas 1 further cert|fy that the information
indicated on this report or supplermnental g#port 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 er the receiver or tru Be empowergt! 1o execute this report as requir y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with grfaddreds, with/all other ke empwered,
SIGNATURE: // Xoafoafod o305 384919

A

WzizAND TYPED § PRIN D NAME OF 51 }(c OFFICER OR DIRECTOR Date Dayfime Phone #




