2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - 7 FILED

DOCUMENT # P02000088372 Jan 27. 2006 08:00 ANV
e Secretary of State
CAPTAIN CLOSET, INC. ry
Principai Place of Business Maling Address
3041 SW 218T CT 3041 SW 215T CT
T e lm“"l"l "ul "lll |||" ||||| ||w Iml lllll lll“ l"ll ||||| Hl‘lll l] l"l
2. Prncipal Place of Businass 3. Maling Address
Suite, Apt. ¥, etc, Suite, Apt. #, gic ’ tst MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number | __|Appied For
. . N I 55-0789898 i |Noi Asplicak
Zip Country Zp Country 5. Certficate of Status Desved  [J gg@ EESQ :ﬁadémnal
T " 6. Name and Address of errr;:t_ﬁeglsiered  Agent . 7. Name and Address of New Registered Agent

Mame

13%‘:?10 g‘?\;r\é?,s-lEHC?ONU}%T ' Street Acdress Ha EB'.Ex MNurnber is Nt Acceptabls)
FORT LAUDERDALE FL 33312 - TUoTorTmTn o e

-City . B FL ] Zip Code

'8, ITEa above nér_riéd éﬁhtv submits this stalerﬁ_eni_fér_ ihé purpese of changing its ré{gistered office of reg«stered_ag_;é}vt, or botﬁ. i the State of Florida. 1am famil:ar_ar;ﬁth. and -:-"J:'-‘?-"-.‘E
the abhkgations of registered agent.

SIGNATURE

Sugnalure lyped or prnled aame of requslired agent and Llic 0 appicatie (NOTE Rogeslered Agent signature raguirag when renstaling} DALE

il R Sup o T e e " Ry e - ———————————

FILE NOW'I’ FEE iS $150.00 8. Election Campaign Financitig $5.00 May T

After May 1, 2006 Fee Wil Be $550M ) . Sout .
Maks Ghack Pas‘;ahle to anda Department of S’tate Trust Fund Contrfoution. T3 Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 1 Delete TLE . 3 Change Ao
NAME IMMORDIND, FRANK NAE LN 05473
STREET ADDRZSS |3041 SW 21 CT STREET ASDRESS U2A0TA0-a0040-008 158,75
CIFY-S7-2IP FORT LAUDERDALE FL 33312 e ’ }_(ﬂvffjllf’ o o _ .
PRE O peiere TiLE ClChange [ Addi
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
L 3 Detete e [ Change [ s
Ty ) _ AR
STREET ADDRESS STRLLT ADDRESS
GiTe- 57-2p CHY-§T-2P
13t 3 Delete TWILE [Jchange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-5T- 2P oY 5T- 2P
e I Delete e ClChange ] AMu
NAME HAME
STRECT ADDAESS STREET ADDRESS
GiTY-ST 2P oY -7 7P
e (3 Delete HiLE Clohange T adoa
NABE HAME
STREET ADDALSS STHEET ADDRESS
CATY 5127 CHTY-ST- 2P

12. | hereby certity that the informahon supphed with this biing does naot qualify for the exemptions contained in Sechon 119, Fionda Statutes. 1 further cemfy that the xnformanon
indicaled on s report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under cath, that | am an officer or direciv.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapger 607, Fion a Stattes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: Efmmﬂlﬁm&m&dafmkj ITmmoesing (?JLQP Gv-792-9%6/6

IGNAY@ AND TYPED OF PRINTED RAME OF SIGNING OFRCER OF DIRECTOR - Dt Daytima Phane §




