2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P01000069348
1 £y Name Secretary of State
o e ok
CAPRICORN Il CONSTRUCTION CORP. 03-19-2004 90070 019 *#7150.00
Principal Place of Business Matling Address
15142 SW 69TH STREET 15142 SW 69TH STREET
MIAMI FL 33193 MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied Far
65-1123713 Net Applicable
2 Country ap Country 5. Certificate of Status Desired O gggﬁgﬁ?&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EéAOSsTNL“?l%HQSTE AVENUE Street Address (P.0. Box Number is Not Acceptable)

SUITE #9
MIAMI FL 33166

City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agen
SIGNATURE —_ /4\—-:/ et S~ ki 3L o
Sn;Myped or printed name of registered agent &2 e it apphcable {NQOTE. Registered Agenl signature reguiradi when reinstaing) DATE
.~~FILE NOW!! FEE IS $150.00 ' . . .
' v 9. Election Campaign Financin
=T ﬂer-Ma_y,-l,~'2_904. Fee"-'f"’ be$55000 Tri(s:tulz:nd Cc?ntlr?bulign, " O fdsci'eg?ohgzif °

- ‘Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
el PVPT D Dalete TTLE D Change D Addition

KAME MARQUEZ, JULIAN NAME
STREET ADDRESS [15142 SW 69TH STREET STREET ADDRESS
CiTY-uT- 2P MIAMI FL 33193 GiTY-51- 21
mE S0 1 Delete TLE [ Change 3 Addition
NAME MARQUEZ, JULIAN NAME
STREET ADDRESS | 15142 SW 69TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 CITY-ST-ZIP
e O petete TITLE ] Change  [] Addition
NAME _ o ) NAME

" STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE ] Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE : ] Delete TITLE [ change [ Addition
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
TLE £ Delete TITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o 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.amaddress, with all other like empowered.

SIGNATURE: Tk v Netree Fofrene ) s vivee 7

URE AND WFPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Date Daytime Phone #




