2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P02000013708 ey e | SR ecretary of State

1. Entity Name
CAP ESTATE INVESTMENT CORP. 04-12-2005 90149 030 ***150.00

Principal Place of Business Mailing Address

SO

04052005 No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
27-0001360 Not Applicable

0 $8.75 Additional
Fee Hequnred

‘| 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

N Aee OO Shulwne Bhod

-BOSARATONFE33491 (g Qe Cocal, &\
2aqwd

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both‘ in 1he Sta(e of Florida. | am familiar with, and accept
the obligations ofyegistered agent.

Sig‘n re, typed or printed name ol registared agent and ille it applicabla. (NOTE: Registered Agenl sgnature required when reinsiating) DATE
FILE NOWH! FEE 1S 31'50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l

Tme PD

NAME KUHNEL, KAREN 5; SHB Shre B®lod

STRFET ADDRESS | 9844-MAJOREA-RLAGE
CITY-§T-2P MWCQPQOD@\ VEV BN

TITLE

NAME

STREET ADDRESS
CIry-sT-2P

TITLE
NAME

ey " DO'NOT WRITE
N THIS SPACE'?

TITLE

KAME

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREEY AQDRESS
Cry-S7-2IP

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver §r trustee empowared ta 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 attachgient with an address, with 3l other like empowered.
. ,_,] e
¥acen¥ohneA L\os  SbI-8§3-/503

SIGNAﬂJﬂE AND TYPER OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phona 4




