. -'3005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)
DOCUMENT # PO0000004639 o =

1. Entity Name

THOMASINA CAPORELLA RACING STABLES, INC.

Principal ﬁ’lace of Busi'néss .
160 SOUTH UNIVERSITY DRIVE
UITEC _

ﬁai_lin'g Address
160 SOUTH UNIVERSITY DRIVE

. FILED :
Apr 15,2005 08:00 AM
Secretary of State

SUITE SUITEC
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt #, stc. o s Suite, Apt. %, etc. 1st MOORE CR2E034 ({10/04)
City & State o City & State 4. FEJ Number ) Applied For
65-0983218 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi';fql‘;?ggional
" 6. Name and Address of Current Registered Agent Bl 7. Namoe and Address of New Reglsterad Agent j
D T =] Name T ) Tt
?g‘g (S)REPE!%\&E’E gg}%,“ggwé Straet Address {P.0. Box Number is Not Acceptable) -
SUITEC _ -
PLANTATION FL 33324 ,
City FL Zip Code

8. The above named entity submits this statement for the purposa of chang

the chligations of registered agent.

SIGNATURE

ing Tts registated office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, tyrad or prnted nama of ragistered agent and file ¥ appcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta!g

T INDTE Registerad Agent sghglura required whar reinstaling] ©

DATE
8. Election Campalgn Financing  $5.00 May Be
TrustFund Contributon. [J  Added fo Fees

10. T HRRICERS AND DIRECTORS 1. AT TIONS ] CHANGES T OFFIC ERS AND DIRECTGRS IN 11
ME PD i . O pelsle g ’ CIchange [ Addition
NAME CAPORELLA, THOMASINA NAME UnGa0e51 52
STRECT ADDRESS | 160 SOUTH UNIVERSITY DRIVE STREE) ADDRESS {4/ 15/05-30002-014 150,00
arv-si-2p | PLANTATION FL 33324 Y ST 2
THiLE - N [J Deiete ™F O Change (] Addion
NAME NAME
jJEEEWDHES — — _ STRFET ADDRESS
CilY.S1-7IP CITY-ST-7P
ke o o Cloelete TE I change (] Audiion
NAME NAMIE
STREET AGDRESS STREET AQGRESS
CITY - ST-2IP CITY-57- 20
THiLk - 7 pelete nme [Jcthange [ Addltin
NANME NAME
STREET ADORESS SiREET ADDRESS
Cily. S[-4IP LIV -35- 2P
e o ] Delete e O Change 7 Addition
NAME NANE
STREET ADDRESS SIAFET ADDRLSS
CIY-ST-21P CITY-ST-21P
L T eicte HILE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | heraby certify that the information suppiied with this fin g

indicated on this report or supplemental report is frue an

does not qualify for the exemplian staied in Section 118.07{3}(i), Flofica Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusice empowered o exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an atachmen} with an address, with all other like empowered

A“lc- .

SIGNATURE AND TYPED OR PRI

SIGNATURE:

L VW 4
gt OF SIGNING OFFICER

4

L HomA

LA d
DIRECYOR

oR




