2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000079555

1. Entity Name

CAPRICCI, INC,

ecretary of State

04-29-2004 90242 048 ***150.00

Mailing Address

160 PALM CIR
ATLANTIS FL 33462

Principal Place of Business

160 PALM CiR
ATLANTIS FL 33462

2. Principal Place of Business

SAME AS Abe Ve

3. Mailing Aadress

Lo DamCircle

[

R

Sulte, Apt. #, etc. Suite. Ad1 #, etc.

ATLANTIS FL 33462

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
Pﬁ | Q(f\-‘; S F L 5§2-2336220 Not Applicable
2 Country ap 3 31_)[ é 2 CT n.;nis H 5. Cerlificate of Status Desired ﬁ ?ese'gg] 12:’:;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T SAWICZ TAMARA T T T OGO SR CE T T
160 PALM CIR Street Address (IE']DnBox NUFJ)B[ is [\lol Acceptablq) rﬂ Ip

City

AN NS FL

BB

8. The above named entity submits this statement for
the obligations of, stared agent.

P IUCEAG [ o A

SIGNAT

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anbl atcept

<f 24 -04

Slgn =h !fdped of printed name of eﬁ@;y[d agent and bitle 4 %‘came

(NOTE: Register2o Agenl signaturd required when rainstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 pesete e [J Crange =~ L] Addition
NAME SAWICZ, TAMARA NAME
STREET ADDRESS [ 160 PALM CIR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-5T-21P
THLE [ Delete TITLE . . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAMEH —_—Te e - - e — e NAME ———~ -~ ik e s N it L = e—
STREET ADDRESS STREET ADDRESS
EY-S7-2IP CITY-$T1-2IP
TISLE [ Delete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
TITLE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP ]
TITLE [ oetete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é,]
indicated on this repor of supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬁ"/??

does not qualify for the exemptlon stated in Sectlon 112.07(3)i}, Florida Statutes. | further centify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ﬁm f/

/ 519(A1uas.wn 'r#éeo PRI

ME OF SIGNING omg*f OR DIRECTOR

H-2b - 04 {s2))bys- 222

Daytimé Phonie #



