2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030519 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
CAPIFALI' U.S.A., INC.
Principat Place of Business - 7 Mailing Addre‘ss
1900 E ROBINSON ST 1900 E ROBINSON ST
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EDS4 (1 1/03)

iy & State ] City & State ] 4. FEI Namber | Apphed For

) 59-3503380 . Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desred ] gese'ggq L’:E:;"""a'

6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent

Name
?gpg(f)\l g%%;LES\BErSJ SA:I' Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803 b oo

! City ' FL l Zio Code

8. The above named entily submits this statement for the purpose of ghanging its registered cffice or registered agent, or bolh, in the State of Flonga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S e
Suwgnature wpes of prmted namé of regustered agent and tile 1 applicable MNOTE Registarea Agent Sigralutie raguired when remnstaing) DATE
Aft::liﬂEaﬂowm FE; l.S_$15{1.UD 9. Electon Campaign Financing $5.00 May Be
y 1, 2004 Fee will be $55Q‘00 . Trust Fund Cantntution, O Added to Fees
Make Check Payahle to Florida Depariment of State
10, OFF!CEEE:\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 oelete TMLE [ change [T Additicn
NAME UMPIERRE, GILBERTO J IlI e UOOOonNs6118
STREFT ADDRESS | 1900 E ROBINSON ST STREET ADDRESS a2y 13/04-20R07-008 150,80
CITY -31- 7P ORLANDO FL 32803 CITY-S1-2IP
e 3 Delete LE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
oy -31-4F CIty-5T1-2P )
e 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OIFY-ST-218 ) ] i Cime-51. 7P
TITLE O perete TALE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2F TITY-51- 7% .
THLE [ Deiete i TIILE [Jcnange  E3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP N . A
TINE O pelete TILE O change  [3 Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5Y- 77 CIIY-ST-2IP ) L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporahian or the recesver or fruslee gmpowerad to execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Blpck 10 or Block 11 if
changed, ar on an attachment with an addre ith all other iike empowered - ;

N\
SIGNATURE: i
f £ Dayime Prore #

lberto J

DIRECTOR Oate

D O A
bF SIGNING OFFICER OR

WD A

Fade)
SIGNATURE AND TYPED J



