2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)" FILED

DOCUMENT # PO200008B8372 Feb 08, 2007 08:00 AM
1, Eniity Narme Secretary of State
CAPTAIN CLOSET, INC.
Principal Place of Business i o _ Maling Addross -
3041 SW21STCT 3041 SW 2187 CT
o TR
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross :
Suile, Apl. ¥, elc. : Suite, Apt. #, ale. o 15t MOORE CReE034 (fcfos)
Cily & Stato o ] City & State B 4. FEI Number Applied For
55-0789858 Nt Apglicabic
Zip Couniry zp Couniry 5. Carlificate of Status Desied. [ ?iges ol
8, Name and Addrass of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
— : : 1 Name T ’ ) '
IMMORDING, FRANK .
3041 SW 21ST COURT Strect Addirass (P.0. Box Nurber is Not Acceptable) :
FORT LAUDERDALE FL 33312
City FL Zip Coda

8. The above namad entity subets this stalement for the purposs of changing its relistered office of registered aganl, ar both, in the State of Flerida, | am familiar with, and accept
the cbhgatons of registored agent :

SIGNATURE e ==
Signalure, iyped of pamed name of regisiered agent and tile © applicable. {NGTE: Registered Agert signalure recuired when rainstating] DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 Teust Fund Conlriputio
Make Check Payable to Florida Depariment of State sirundton n. [} addedtoFees
10, OFFICERS AND DIREGTORS 11, ADDITIONS[CHANGES T0 OFFICERS AND DIRECTORB IN 11
g D O Catele it ’ O Change [ Addinien
AME IMMORDING, FRANK A -
STRELT Anoniss | 3041 SwW 2t CT SJREET ADIRESS U&BE{}GSQS:{Sg
crv.stze | FORT LAUDERDALE FL 33312 e S7 2 02/ 16407-80004-013 150.00
e o T O oowee A ) ClGinge [ Additon
HAML NAME
SIRFFT ADDRISS STRECY ADEFESS
Y-8 1P Cpy -5 2ip
THE ) ) o T Datete mmr Jchange 3 Addsiion
A . . - | BT :
SIREEY ADRESS SIREE T ADDRESS.
oIy 572 LTY-ST 7P
e ) T elete T3t CJchange (1 Addition
RAME MO
STREET ADERESS STREET ADDRESS
¢Iny- 577 § o ostop
e ' [ Deese me Clchange [ Addilon
NAML RAME
STRLET ADDRESS STREET ADERESS
Y ST.7P 7Y ST. 7p
TR O et e - Clctange [
MAME NAME
SHRLLT ADDRESS SIREET ADDRESS
Be-ST-2p e ST 2P

12. 1 hereby certify that the information sup{ﬁied with this fting does not qualify for the exemptions conlained in Secticn 119; Flordda Statules. T furlher Gertify that the Tnformation
indicatod on this report or supplomental tepont is true and accurale and that my signature shall have the same iegal effect as if made under oath; that 1am an officer or directer
of the corporation or the roceiver of rustoe ampowared 1o execule this report as required by Chapler 807, Flosida Stalutas; and that my name appears in Biock 10 or Block 11
if changed, or on an allachment with an address, with all othor Tike empowerad

SIGNATURE: @W
SIGNA € AMD TYP| O NAME OF SIGNING OFFICER OR GiRECTOR Data ) Cavtime Phore #




