FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000003003 AT 03-29-2004 90070 045 ***150.00

1. Entity Name

THE TWO CAPRICORNS, INC.

Principal Place of Business Mailing Addrass
SOUTHTRUST TOWER SOUTHTRUST TCWER
1 E. BROWARD BLVD., SUITE 1111 1 E. BROWARD BLVD,, SUTE 1111
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
PR g O T
| Fost Penoocd Blud || East Browxed R
T ;q:s“'L'?' fj“lf{' o 03152004  Chg-P CR2E034 (10/03)
City & State City & Siate _ 4. FEI Number Applied For
Sl sudoedole  FL [FY Loudsvdale , EL 03-0385127 Nat Applicable
Qz\'; 2] CO“"WU < ?jlpa 205/ CCU"ZV{ S 5. Cenificate of Staws Desired [ ?igi Additional
3.4 . L,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKUSIN, STEPHEN . A;db*'f;g'\ﬂ-ﬂ Rakusin
SOUTHTRUST TOWER Streed ress (P ox Number is Not Acpgplable
v S S N WA

1 £. BROWARD BLVD., SUITE 1111

FORT LAUDERDALE, FL 33301 - 6{1.%17[
L] " Lougaraol _ FL[Eh5)

8. The above nared entity submit e oryhe purpose of changing its registared office ar registered agent. or bath, in the State of Figrida. | am familiar with, and accept

the obligations pfregistered _
SIGNATUR : / 3/ He / dl/
Signature, typed Wx HM rsg‘:gersd agent and fitke it anplicnche iNOTE Registered Agent signature requied when reinstalmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES T OFFICERS AND DYRECTORS IN 11
TITLE PD [ pelete TIME [ Crange [ Addition
HAME CETINA, DAN HAME
SIREET ADDRESS | 2325 FAIRCREST DRIVE STREET ADDAESS
CITY-ST-2P SAN JOSE, CA 95124 CIvY-£1-21P
TLE VSTD O Gelate TILE YSTO _ mange 7 Addition
HAME RAKUSIN, STEPHEN HAME Streoharn Roakusin
STREET ADORESS | SOUTHTRUST TOWER, 1 E. BROWARD BL, #1111 STREETADDRESS || Beeatde TR Dwaareh Wivel. , B ooy
CiTY-57-2IP FORT LAUDERDALE, FL. 33301 LTy - §t-21P Y Louderdau , VL 32370
ITE (] Deleta THLE [ Change [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ET-2IP
TTE O velete TME Octange [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TE [ netete TLE [ change [ Addition
HAME HAME
STREET ADDRESS GTREET ADORESS
CITY-ST-ZIP CITy-5T-2IP
e [ petere THE ClChange [ Acdilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P /n Cify ST 2P

12. i hereby certify that the information supplisd is i
indicatad on this report or supplemaental

of the corporation or the receiver Of trus

changad, or on an 71(%( with an
SIGNATURE:

smﬁfyﬁn TYPED GR PRINTED MAME CF SIGNING OFFICER OR BIRECTOR

3 does not quality for the axemption statad 1n Seciion 119.07(3)(), Flerida Statutes. | further certify that the infermation
accurate and that my signature shall have tha same legal effact as if mada under oath; that | am an officer or director
owgfed (0 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

B e e rmpoecion, /3[ [56lsy /{(/;z( 3L -0¢ 7L

Crate Daytria Phone &




