FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000094599 04-19-2004 90239 047 ***150.00

1. Entity Narne

CPC-CAPS, INC.

Principal Place of Business Mailing Address : .

2315 NW 107TH AVE 2315 NW 107TH AVE 54035104

STE 1M39 . STE 1M39

MIAME, FL 33172 MIAMI, FL 33172 .

e TS S TR Tt
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

05-0536811 Net Applicable

Zip Country Zip Country 5. Certiicate of Stalus Desired | geaeigfm‘:rdedcilmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

-z - - e el —Narme— P AT e— e PSS S e CEIE L B

— et L E. - . ——  ——

ORTIZ, ROBERTO ESQ
536 BILTMORE WAY Street Address (P.Q. Box Number is Not Acceptabila)

CORAL GABLES, FL 33134

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am tamiliar with, and accept
the: chligations of registered agent.

SIGNATURE
Sigeatre, typad or printad nume ol registargd agen and lille f applicabie. (NOTE; Repistarad Agant signatuee raquired whan reirstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn Einancing 0 $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10. . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delets T D L [ change  [WAddition
i3
A SANGHEZ, JUAN E NAME Jutmn Cenfos 03
STREET ADDRESS | 2315 NW 107 AVE STE 1M39 STEETADDRESS | 2215 MW 1oF AVE S | M34
tiv-gt-2p | MIAMI, FL 33172 CITy-ST-2p Mlowud FL D312
TMLE DVvVT O pelste TITLE [»] O Change (M Addition
N LOPEZ, JUAN D M Yelumda Bonceno
SIRELT ADDRESS | 2315 NW 107TH AVE STE 1M39 SIMELADDRESS | 2516 VWS j03 AVE S A M3Q
CIY-ST-21p MIAMI, FL 33172 Gy -S7-2IP Miovnas © L I3(F2
fIiLE : O Detete TE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-STRTIP ™ ™| wee= DT "emi iy, Tmpemnr e e — T R T CITY TR T P [ e e e e i ™ kit i o ———
mLe [ elete TE O change [ Addition
NRREE NAME
 STREET ADDRESS STREFT ADDRESS
CITv-5I-2IF CHY-51-21P
TILF 1 pelete TTLE [T crange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIY-s1-21p CI-§1-2F .
TiTLE- : 7 nelete TiE [ Ghange 7] Addition
HARE . HAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-21P \ CITY-5T-71P
12. | hersby cartify that the information sugplied with this filing doas not Guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acgurate and thgt my signature shali have the same legal eflect as il miade under oath: that | am an officer or director
of the corporation or the receiver or trustffe empowereg 10 exdoute thigtaptrt as required by Chapter 607, Florida Statutes; and that my name appears in 8locik 10 ar Block 11 if
changed, or on an attachment with an gddress, with_gil athe~tTErpowered
_’—“
SIGNATURE: (=
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimas Prone &




