2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P01000058533 Apr 28, 2005 08:00 AM
1. Entity Narme Secretary of State
CAP CO INVESTMENTS, INC.
Pnncip:al Place of Business Mailing Address )
8313, BALGOWAN RCAD 8313 BALGOWAN ROAD
MiaM LAKES FL 33016 MisAMI LAKES FL 33016
r
s sosssszmmane —owemme—————|[{[[{1 TR NI
Suite, Apt #, efc. . 7 Suite, Apt. #, elc. — . 15t MOORE CRPEO34 (10[04)
City & State ity & State ' | 4. FEI Number — “[Applicd Fer
e 65-1 _1_22868 i | Not Applicak:.
Zip Country Zip Gountry 5. Certificate of Status Desired 1 gess';gia?ed;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegls!ered Ag_el;:t ) .
Mame o - T
(8:? 1P§§Aﬁgg\¢\\fRA?\[ JI?OFL% Street Address {P.O Box Nmeer is Not Acceptable) ) I
MiaAMI LAKES FL 33018 E— T
_City — - FL \leCc::ie

8. The above named entity submits this statement for the purpose of chéngmg its reéistered office ar registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE - : = I
Sgralus, YEed of piried name o 1egrsicted agont and bilo § apphcebie {NOTE Regsterad Agenl signature requied whan mrslaongy DATE
i
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee:: Will Be $550.00 Trust Fund Contibution. [ Added o Fess

Make Gheck Payable to Florida Department of State
10. GFEICERS AND DIRECTORS N KR — ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O Delete e [ change [ Adition
A CAPRA, RICHARD JOHN K UDODO0I40440
SIREFT ADDRESS | 8313 BALGOWAN ROAD STREFTADDRFSS D205 -00] Te-a22 1sU, 100
oYY ST-1P MIAMY LAKES FL 33016 _ oy siAP
e [ Detete Hite [ Ghange [ Addition
NAME HAME
STREET ADGRESS STREE [ ADDRESS
iy S 2w _ Y-Sl 20 .
L O pelets i Ltk [ change (] Addition
NAME RANT
CIREET ADDRESS SiREET ADCRESS
ciry- S1-2IP CiTY-ST-21P
HILE I Delets e [C1change (] Addition
NAME MNANE
STREET ADDRESS STREET ADDRESS
oy ST- 2P any-$1-2P
THitE LT Delete e [ change [ Addition
NAME HAME
SEREFT ADDRLSS STREE T AODRESS
CITY- 1.2 CYLGT 7R
i 7 Delete e O change [ Addition
NAME NAME
SIRECT ADDRESS STREE T ADNRFSS
CITY-S1-2IP oy sI- 7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaton or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: = e -_——'— ‘//'\?\cma‘bxeﬁvmk C:#T@aém‘?ﬁ:, 20eBd  BOTB2FMI6Y

IRRE OF SIGNING OFFICER OR DIRECTOR Daytme Prona




