2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P02000065151
puetwi Secretary of State
CAPPIELLO CORP 03-25-2004 90048 048 ***155.00
Principal Place of Business Mailing Address
3615 RODMAN STREET 56615 RODMAN STREET .
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023 . e
e ISR e
1490 S 577 Proce ) Loy §355%L
Suite, Apl. #, elc Swle Apt. #, Blc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
[7. eAvs Finp % // Yebpoo £iA 41-2046942 Kiot Applicable
Zip Country le Country " 8.75 iti
333/)’ MOW*‘D 33”f§ - 5175 @QW#’!D 5. Certificate of Status Desired O ?ee F{eqtﬁ?:d‘ onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAPPIELLO, ROBERT Ropber t Cpopre/l?
5 15 RODMAN STREET Streat Addr'E?SSq([P Q _Box Tg'ﬂ:iz's MNot ACCBD!G ) A—” -
OLLYWOOD FL 33023 & ez
N City Zin Code
: ) ~7. Lrf/ D FL \ 23372

8. The above named &
the obligations of

r ihe pyrbose of changing ilgrreqistered oftice or registered agent, or bolh, in the State of Florida. | am familiEr'with. and accept
.

Zrcy

SIGNATURE :

ngrfﬁ\:re. wp"e'd or printed name of registered agéy{nd(fﬂe if appicable (NOTE. Registeren Agen! signature required when reinstatng} DATE 4 ’a? 2 'ﬂ ‘-f

F N l-fi' N .
AﬂF";tfaN?‘gﬂOd !;EE Is:[tﬁ:sgg 00 8. Election Campaign Financing - $5.00 May Be
S Aaer Bay ae wilt be Trust Fund Centribution. Added to Fees
- MakelCheck Payable to Flonda Depanmen! 01 State

10. OFFICERS AND DIRECTORS 1. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TE 5A [ Change [ Addition
KAVE CAPPIELLO, ROBERT e Rob evt Chppieflo C(shms) !
STREET ATDRESS | 5615 RODMAN STREET sreTaOness | Jeffo SWo 8 1 ARACY AnPLES
CITY-ST-2IP HOLLYWOOQD FL 33023 CITY-ST-2IP ET chve met 2D3 5 EHWJ‘
TIE O Delete TITLE [ Crange [ Adduuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TILE 3 pelete TILE [JChange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
L [ Detete TLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 2P CITY-ST-2IP
TiTLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P
TME [ Detete TTLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby cerllfy that the information supplied with this filing-doe
indicated on this report or supplermental report i Eand ag
of the corporanon or the receiver or lruslee er]

ot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
y signalure shall have the same iegal effect as if made under oath; that | am an officer or direcior
5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N %—)0 2y 95Y - SFh~ A\ PF

syﬂn‘unz AND TYPED OR PRINTED NAME CF SiNING OFFICER OR DIRECTOR 7 Dae Dayume Phone #

[

SIGNATURE:




