2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P02000114258

1. Entity Name

CAPIGLIATURA, INC.

ecretary of State

04-16-2004 90084 047 ***150.00

Principal Place of Business

2561 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

34053404

2. Principal Place of Business

(VAR RO

Suite, Apt. #, elc,

B30T ND rig ey

5”"9 vy #(tha A / A 03302004  Chg-P CR2E034 (10/03)
City & State Clty& State 3 (( é o 4, FEl Number Applied For
22-3876836 Not Appiicable
Zp Country o Country 5. Caertiticate of Status Desired [ geae'gesq l:g:;tlonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

' BONG, ROBERT™

5829 §. CONGRES

_Name

Ronsr— Horo

Sireet Address (P.Q. Box Number is Acce ble
Vi T¥Is Hw{sw

LA Jorth

SIGNATURE:

City I Zip? ()
418 - - FL d; %
¥ 8. The narmed entity submits thys statement for the pyrpose of changing its registered offic ered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of
SIGNATURE : % f/’
Si . i i . i i i ATE
gnature, typed or Dﬂnred\ ni u: ! Gent a% ISDDIW (NOTE_ meerod:\gen' slc"l":na required wh?n“reﬁmmg} / P
FILE NOWIIl FEE IS $150.00 /e /9 Election Campaign Financing $5.00 mey Be
After May 1, 2004 Fee will be $550. - Trust Fund Cantribution. X Added to Fees
. 1, . L. 1 A . . ER LA 11} . \
o T W R 1e
10. . OFFICERS AND DIRECTORS . ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORSIN 11
e oP [ Delete THE - ClChange [ Addition
HAME BONO, ROBERT NAME .
STREET ADORESS | 5829 S. CONGRESS AVENUE STREET ADDAESS
CITY-8T-2IP ATLANTIS, FL 33462 CITY-S1- 29
TILE D [ Delete 113 [ change [ Aadition
NAME DINORCIA, ANTHONY NAME
STREET ADDRESS | 5829 5. CONGRESS AVENUE STREET ADDRESS
ore-51-2P | ATLANTIS, FL 33462 CITY-51- 2P
TITLE 1 Delets TITLE [ Change ] Addition
NAME HAME
STREET AOCRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-21F
TLE [ peiste Tme - oTmmn T T ot Tt T chings [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
ME <t {1 pelete TTE [ change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST- 2P
TLE [ Delete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P | ——— CITY-ST- 2P
12. | hereby certif lha[ they¢nformatiory supal‘ed with this (iling does not qualily for the exemption stated in Saction 119. 07§3){|) Florida Statutes: | furthar cerlify that the information
indicated on this report Skeppalemengal repdrt.is trus and accurate and that my signature shall have the same legal effact as if. made under. path;:that | am an officer or director
of the corporation or the mmb.. empowered to exeztilelthis report ag required by Chap:er 607, Fiarida Statules; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with g [ 2 ”er.—- / %/

SIGNATURE/AND TYPED OR FRINTED NAME

g n DIRECTOR

Fale Daytima Phone #




