2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

CARLA V., CAPPELLIA,

DOCUMENT # P02000049660

P.A.

Principal Place of Business

774 SAN REMO DRIVE
FT LAUDERDALE, FL 33226

Maiting Address

774 SAN REMO DRIVE
FT LAUDERDALE, FL 33226-

2. Principal Place of Business

LA MW Blue

3. Magiling Address

loaece P Mbaw. W

Blue Laged

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90100 016 ***150.00

00634

(Wb T i

1.

Zip Country

249206 DR

Country

0'1212004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Applied For
Rork & Lucie, L -Pofﬁ— &k Lueie, T 04-3661799 Not Applicable
Zi

5. Certificate of Status Desired | $8.75 addiional

Fee Required

7_Name and Address of New Registered-Agent =

CAPPELLIA, CARLA V

v

\

e

¥,

',

—_——

|

Néiﬁ%mé:

Street Addrass (P.O. Box Number is Not Acceptabte)

Hq Vs BLLE Lakcs DR,

Fort €. Loaie

FL | 8550 5/

the obligations,

8. The abova named entity submits this statement for the
egistered agent.

1

rposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N

..-: -. . .‘_-;.:.:' "'2..5.'—04— ..:,,_

naiure, typed o prinjeg name of registered agent and title il spplicable.

(NOTE: Registerad Agent signatura required when seinstating) DATE

YL

. FILE NOWIIl FEE IS $150.00
- " After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
__ Added to Fees

S

10.. --

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D ] Delete TILE L] Change  [] Addilion
NAME CAPPELLIA, CARLA V NAME
STREET ADDRESS | 774 SAN REMO DRIVE STREET ADDRESS
CITy-ST-21P FT LAUDERDALE, FL 33226 CITY-ST-2P

TTLE D : [ pelete THLE [ Change [ Addilion
NAME CAPPELLIA, JOHN NAME

STREET ADDRESS | 774 SAN REMO DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33226 CITY-ST-2P
Tine . {7 Delete TILE ) o [ Change [ Addition
N‘,mg e e T e T e s e - '-N.EME- = o b _ = IR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE O Delete TILE [0 Change [ Additicn
NAME NAME

" STREET ADDRESS B 3 S - STREET ADDRESS - ;. ot 2T . -
CiTY-ST-2P T - " - CITY-$T-2IP T T ' -
TIE N L 3 belete TILE o O Change [ Adition
NAME T : ’ ' NAME e

- STREET ADDRESS °| - - R STREET ADDRESS [ = o omm .. e e e e e
omv.stap .| . S - .. . _ R cv-stemp T . - - e - - -

changed, or on an attachmen

SIGNATURE:

of the corperation or the receiver or irusiee empowered 10 exec!

with an address, with all other li

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal efiect as if made under cath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Eﬁ%

{—25—p4 Qay.249-0bi2,

MAME OF QGEP\G OFFICER OR DIRECTOR
VO

Date Daytane Phone #

ee

R —




