FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # K03094 Secretary of State

1. Entity Name .
CAPRICE PROPERTIES, INC.

Principal Place of Business Mailing Addr;ss

C/0 CORP TAX DEPT. 15-586 C/0 CORP TAX DEPT. 15-586
850 MAIN STREET B850 MAIN STREET
BRIDGEPQRT, CT 06604-4913 BRIDGEPORT, {T 06604-4913

LR

01122004  No Chg-P GR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE par== g RopieeFor

06-1224936 Not Applicable
: ; $8.75 additianat
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registsred Agent

7777 GLADES ROAD, SUITE 300 : DO NOT WRITE
BOCA RATON, FL 33434 o lN TH'S SPACE

8. The above namad entity submits his staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg.stered agent and tifle if applicable (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TMLE PD
NAME BRESTOVAN, PETER M.
STREETADDRESS | 85D MAIN ST.
arv-stzp | BRIDGEPORT, CT ' UOD00CON0EE05
e T /1640400050021 150,00
NAME MATLOS, SUSAN

STREET ADDRESS | 850 MAIN STREET
CITY-ST-ZP BRIDGEPORT, CT 06604

THLE VP
NAME BODOR, DAVID

850 MAIN STREET
gTRYE-E;:D;:ESS BRIDGEPORT, CT 08604 DO NOT WRITE

e LEWIS, LINDA IN THIS SPACE

STREET ADDRESS | 850 MAIN STREET
CITY-ST-2IP BRIDGEPORT, CT 06604

TLE

NAME

STREET ADDRESS
CIrY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certify that the Information supplied with this fifing does not qualify for the examption stated in Section 11&07}3](0. Florida Statutes. | further certify that the information
indicatad an this report or supplemental repert is true and accurate and that my signature hall haves the sama legal elfect as it made under oath; that | am an officer or director
of the carporaticn or the raceiver or trusiee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactigient with an address, with all other like empowered. —
\
A ;_/w 203 -338 - oo

SIGNATURE: P _
D NAME OF SIGRING OFFICER OR DIRECTCR . Date Daytma Phone ¥

SIGNATURE ANC TYPED O




