2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCU MENT # PO0O000090593 ecretarjr Of State
1. Entity Name
= 04-23-2004 90266 029 ***150.00

CAPQ DEVELOPMENT CORP,
Principal Place of Business Mailing Address
2313 SW 57TH TERRACE 2313 SW 57TH TERRACE
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023

Suite, Apt. #, atc. Suite, Apl. #, stc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1048082 Not Applicable
Zip Country 2 Courtry 5. Ceriificale of Status Desired O ?ese'gfql‘??:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?—?g%’ IQQST[E!A—VSEEEIE Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boln, in the State of Flerida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agen! and title il applicable (NOTE. Registered Agen! signatura requirad when reinstabng} DATE

; lLE NOW‘!' FEE 1S $150 00 . - )
“Afir May 1, 2004 Foo wil e $550.00 R B s Aoy
: "Make Check Payab%e to Flnrlda Depanrnem ot State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TME ] Change  [3 Addition
NAME CAPARELLI, ERNEST NAME
STREET ADDRESS | 2313 SW 57TH TERRACE STREET ADDRESS
CiTy-81-2IP HOLLYWOQD FL 33023 CITY-ST-2iP
TITLE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-21P
THTLE . T petete l TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE O delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ Cetate TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby certify that the infor,
indicated on this report orfupplgmental report is lrue and accurate and that my signature shall have the same tegal e
of the corporation or th EMPOWE| xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an with an add’asswertméw:\%i-o pm TQI l( L’ IQOIZD@ q @a'i) ‘%}2-0 5("(6

supplied with this filing does not qualify for the exemption stated in Section 119. O?§f i) Flc;rldadStatuI;S ! fliurx;trﬁr ?Iemfy thatflfhe mforénam:n
‘ect as if made under oa at | am an officer or director

SIGNATURE:
SIGRATURE TYPED OF SIGNING OFFICER OR DIRECTOR Dafime Phone #

F



