2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) o . FILED

1. Enlty Name Secretary of State
CAPO INVESTMENT GROUP CORPORATION
Principal Place of BL;anBSS B -#A-Mailing Address. —
1260 NW 72 AVE 1250 NW 72 AVE
MiAM! FL 33126 MiAMI FL 33128
e 1111
Suite, Apt. #, elc. — Suite, Apt. #, etc: . 15t MOORE CRZE034 (10/04)
Ciy & State —— “City & State T A FeiNemhe Anpied Far
o S . 59-2822152 Not Applicable
Zip Caunury Zp Country 5. Certificate of Status Desired O g&‘gi\iggglonal
6. Name and jd-t-:lreises; éurrent Registerad Agent ' 7. Name and Address-ot New Ragistered Agent ‘ ' A
Name !
?&%Oﬁwl;lg AVE Strest Addrass (P.O. Box Numbér isHNot Acceptéble)
MiAMI FL 33126 — =
X City ] ‘ FL TZIID Cc;de -

8. The above named entity submits this -staternent for the purpose of changing its registered office or registe;red agent, or bom; in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE b e e . e a S _
Sgnalue, typed o prrted nama o tegistersd agent end e 1 apthoatlke (WCTE Regsiered Agont signatwre raguirad when mirstaling) - . DATE

FILE NOWIl FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatiment of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Confroution. [ Added to Fees.

10. T OFFICERS AND DIRECTORS B P " ADDITIONS [CHANGES O OFFICERS AND DIRECTORS N 11

(3 POS O belete Tie [ Change —  [J Addition
NAME CAPQ, JULIO C. NAME

STREET ADDAESS [ 1260 NW 72 AVE SIREET ADGRESS

orY-5TEe | MIAMIE FL i . o yovrsroe ‘ _

TILE O oelete une UDDDE}]:;EE;EQ iR [ Change [ Addition
NAME NAYE 04A11705-80052-001 150,00

STREET ADDRESS SIRELT ADDRESS

eIy -$i-2P . o N O _

TITE 1 pelete nite O omange T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P B o . . f ouryesi-ze B

e T Dalete T [ change [T Addition
NAME RAME

SIRELT ADDRESS SIRCET AQDRFSS

CiTY-5T-219 L . Narrsioae )

g [ Delete 1L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

ClIY-ST-2IP L . o cvste o

T [ pefate HILE [Jchenge ] Addition
NAME NAME

STREET ANDRESS IREEY ADTRESS

CITY-ST-2IP B o _ Qersrae )

12. | heraby certify that the information supplied with this filing does not qualify for the sxemptian stated in Section 118.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this repart ar supplemental report is true and accyrate and that my signature shall have the same Jegatl effect as 1f made under oalh, that | am an officer or directar
o; the cgrporat!cn ar ége hreceive( or trusles an vered [0 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachpent-witla oritD

ot

SIGNATUR

PED. QP RINTED NAME OFETGNING OFFICER GR DIRECTOR -
e S - S

Desptns Phone

hotfo0 2o (39-478]



