e
i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90026 035 ***150.00

'IOCUMENT # P0O1000095359

1. Entity Name

" THE CAPTION FACTORY INC.

Principal Place of Business Mailing Address
500 BAYVIEW DRIVE #1530 500 BAYVIEW DRIVE #1530
SUNNY ISLES FL 33180 SUNNY ISLES FL 33160
Suite, Apt. #, etc. / Suite, Apt. 4, efc. / MOORE CR2EQ34 (1 1/03)
City & State Gity & Stat 4. FEI Number Applied For
/ / 7, / 65-1143730 Not Appiicable
Zp ‘4 Country  / Zp / . Country/ 6. Certificate of Gtatus Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Lo Ee s D - = e el RS i o = R Nam%;._.;:. e T e - mc———— e TR e = =T e e e
‘“‘ - / p
ggggﬁ%\/?é%\?BRTVE #1530 Street Address (P.O. Box Ny{ber is Not Acceptable) - /
SUNNY ISLES FL 33160 /
k4
- Ciy 7 FL Zi?/tode

8. The abdve named entity submitgAfils statement fx the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. : . .

~— / / o
SIGNATURE : eaz/18/2e°
Signature, typed of print F rame of registered agent and titla il Applicable. {NQTE: Ragistereq@ Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTCRS 11. 7 © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pPSTD | [ pelete TILE ) [ change [ Addition
NAME LUQUEZ, DIEGO H NAME
STREET ADDRESS | 500 BAYVIEW DRIVE #1530 STREET ADDRESS
CITY-ST- 2P SUNNY ISLES FL 33160 CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TITLE [ Change  [CJ Addition
-NAME —— temn e " - e : NAME : N - =T - e :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-87-2IP
TMLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-57-2IP
TITLE [ petete TITE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE [ Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

12. | hereby certify that the informaticn suppiled with this filing does net qualify for the exemption stated in Section 118.07(3){i), Fierida Statutes. | further gertify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or psiéd epowered 10 exacute 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 ke empowered.

SIGNATURE: ego Luases o/1§ J200 206, AM0. 492

SIGNATURPEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phone #




