2004 FOR PRODFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M68417

1. Enfity Name

CAPQO & SONS CORP.

Principal Place of Business

C/0 JULIO C. CAPO
1260 N.W. 72ND AVENUE
MIAM! FL 33126

Mailing Address

MIAMI FL 33126

C/0 JULIO C. CAPO
1260 N.W. 72ND AVENUE

2. Principat Place of Business

3. Mailing Address

Il HI

I

|

[

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90201 003 ***150.00

1260 NW 12 AVENUE
MIAMI FL 33126

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
65-0004248 Not Applicable
7 -
o Gountry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPQ, JULIO

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for 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 registered agent.

Signaturs. typed or printed name of registered agent and fitls 1 appiicable,

{NQTE. Registared Agent signature raquired when reinstating)

DATE

FILE NOW"‘ FEE lS $150 DO

8. Election Campaign Financing

—~Afier.May 1, 2004 Fee will be $550. oo :
: _ake Check Payable tu Flonda Depanmem oi Slate

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PO O pelete THLE [ Change [ Addition
NAME CAPO, LUIS NAME

STREET ADDRESS | 1260 N.W. 72 AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2P

TMLE vD [ pelete TITLE [3 Change ([ Addition
NAME CAPQ, CARLOS NAME

STREET ADDRESS | 1260 N.W. 72 AVE. STREET AUCRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

TRLE D [ Detete TILE O change [ Addition
NAME CAPQ, JULIO NAME

STREET ADDRESS | 1260 N.W. 72 AVE. STREET ADDRESS

CITY-51-ZiP MIAMI FL CITY-ST-2IP

TILE sD O velete TITLE [ change [ Addition
NAME CAPQO, PEDRO NAME

STREET ADDRESS | 1260 NW, 72 AVE. STREET ADDRESS

CITY-S1-21P MIAMI FL CITY-ST-2IF

THLE [ Delete MLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-57-21P

TME {1 Detete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

indicated on this report or supplemental report s true an
of the corpcranon or the receiver or 1rustee empowe 0

SIGNATURE:

12. | hereby certify that the informalion supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
$ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Divohien. 4704 306$924967

Z EIGNATURE AND TYPED O_HBINI’ED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phane #




