2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # J74222

1. Entity Name

CAPRION ENTERPRISES/DATAKILL, INC.

ecretary of State

04-19-2004 90720 040 ***150.00

Mailing Adaress
POST QFFICE BOX 6673

Principal Place of Business

1851 DONNA RD
WEST PALM BEACH FL 33405
us us

WEST PALM BEACH FL 33405

94056361

|

TR

i

3226 PARKER AVENUE
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc MQOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
65-0415754 Not Applicable
i z Count it
P Country s ouniey 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e et el e - e _MName. . [ - - - ER
TRAVIESQO, ASUNCION

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prmted name of registered agent and iitie i appiicable.

{NOTE: Registerad Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TME [ Change [ Addition
NAME TRAVIESQ, LORGIO J. NAME .
STREET ADDRESS | 3226 PARKER AVENUE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE VP 3 Delete TITLE [IChange £ Addition
NAME TRAVIESO, ASUNCION NAME
STREET ADDRESS 3226 PARKER AVENUE STREET ADDRESS
CITY-5T-7IP WEST PALM BEACH FL CITY-87-2IF
HTLE . ] Delete TITLE [J Change [ Addition_
“-P’MME--' - — — e o, - ST e 'N:ME e — _— - = = TERS o s T ot T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZF
TNLE 3 pelete TME [Jchange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TLE [ Change  [1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-27P CITY-ST-2ZIP
TMLE [T Delete e [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-ST-72IP

n address, with all other iike empowered.

changed, or on an attachment
SIGNATURE: @i

Diant" Olsuneion Tradiégs

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

41) 6390659

SIGNATURERND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4[14 [go04 (5

Aﬁayume Phone ¥




