2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000013708 Feb 25,2004 08:00 AM
L e Secretary of State
CAP ESTATE INVESTMENT CORP. y
Principal Place of Business Mailing Address
8811 MAJORCA PLACE 8811 MAJORCA PLACE
BOCA RATON FL 33434 BOCA RATOM FL 33434
Suite, Apt. #, etc. Suite, Apt # elc ] ‘ MOGRE CR2EC34 (11/03)
City & State ' City & Stale 4, FEI Number A;S;:Te&" Fér
27-0001360 Not Applicatle
Zio Cauntey Zp Couniry 5. Certiicate of Status Desired 0 ‘33:5886.'};'2q Iﬁ;i{;i;ﬁonal
6. Name and Address of Current Regislered Agent — 7. Name and Address of New Registered Agem“ T

Narme

gg nN'EIK Jigé!giNPLACE Street Address (P.Q. Box Number is Not Acceptable) ' : =

BOCA RATON FL 33434 B e e

City FL l Zip Code

B. The above namcd entity subrmuls this statement for the purpose ol changing its reglstered crhce or ragistered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligaticns of regrylered agens. I é
sionarure S i = D\@&‘:ﬁ’ (Sre C{Cdv a2 a3\
Signature, tvpdd or prrnted name of reg-slereu agen and ttle f applicable. NOTE. chxs ered Apenx sighalure reqwred whon rclnstalwng] DATE
FILE NOW!l! FEE iS $150.00 . . .
9. lion C A
Ater May 1, 2004 Fee wilbo $55000 Clctan Samosin Tancns. 1 $5,00 ey 2o
Make Check Payable to Florlda Depariment of State )
19. OFF\CEHS AND OIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TLE O change [T Addition
NAME KUHNEL, KAREN NAME
S$TREET ADDRESS (9811 MAJORCA PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T1-2IP ) .
M 1 petete TLE [} Change [ Agdition
KANE NAME UE%UDB{ELJE".:‘?'S
STREET ADGRESS STREET ADDRESS G225 -B0AS-015% 150, M
CiTY-ST-2IP ] CIY-ST-2IP ]
TTLE T petete TIME O thange T Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
Clty-sT-20P CITY-ST- 2P
TILE 3 Delete TiME 3 Change l:l Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2IP . _§ omy-st-zp . . e
TLE 7 Delet 113 3 Change ] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 s CITY-5T-21P o
s 3 Datete TTLE O change 7] Adefition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51- 2P

12, | hereby certif If!» that the intormation supplied with this filin 3 does rat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cemfy that thes information
indicatéd on this report or supplemegial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the recever ar ustee empoweﬁ_‘execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with #h address, with all giher like empowered. /
3 ot/
KQ\"{-‘ =~ \}\nﬁ\f?f\ 3—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #

SIGNATURE:




