2004 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR) .. _ FILED

DEOCUMENT # PO1000051167 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
CAPTAIN'S CONSTRUCTION, INC, y
Principal Place of Business ﬁrhﬁaiiliinrg Ad;j;esg T
1321 S, 28TH AVENUE 1321 §. 28TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
T = {IRT G
Sutte, Apt #, etc. ) Suite, Apt. #, etc. ) S MOCRE CREEOSA i (11/03) - :
City & State S City & State | 4. FEI Number i Applied For
— _ 65-1106733 1 [t Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;iﬁ?:;m"al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Heglstered Agent _ _
Name
?%TE%Q%TE'A%%L%OENY Street Address (P.O. Bax Number is Not Acceptable) T
HOLLYWOOQOD FL 33020
City FL ’ Zip Code

the abligations of registered agent.

SIGNATURE E———— — N R _ — i
Signalure typed of priniad name of registered agent and utie F anplcable. (NOTE. Regrstered Agent s.ignatura requirnd whan roinslaing) i . . DATE . o
FILE NOWLI FEE @ %5000 . 9. Elaction Campalgn Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O oelete TILE UOOONO043774 DOchange [ Addition

e BRATHWAITE, ANTHONY s 02/10°04-80078-007 150,00

STREETADDRESS | 1321 S. 28TH AVENUE STREET ADDRESS

CITY-ST-2IP HOELYWOQD FL 33020 _§ wmy-stzp

e O Delete TIILE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

me ) ST T D cnange 0 ddiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P I CITY-§T-ZiP

e Oodee  § e Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY- 5T 21P GiTY . ST-2iP

e Clpeee  § nme D) crange £ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP e

TmE Olowere  § e Dlchange [ Adition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T- ZIP CITY-ST-21P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%[3){0, Florida Statutes. ! further certify that the information ™
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdriress, with ati other fike grpowared. -

SIGNATURE: X




