FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2004 90384 050 ***150.00
DOCUMENT # P02000117174
1. Entity Name

TRADE WINDS INVESTMENT PARTNERS, INC.

Principal Place of Business Mailing Address A 4 4 0 4 07 0 1

5525 DESCARTES CIRCLE 5525 DESCARTES CIRCLE
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 IS
S R G R MR AR
Gbbls (est fowmw Beh Bllvo
Suite, Apt. #, etc. Suite, Api. #, elc. ' ; E 04282004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
mm’d B epfd‘\ FL— 65-0995759 Not Applicable
- ,2_19.,__ S me— —-C-m-jlji—r—y - . ---Zga\' 57 - - Cot&)‘g A-—-—- .= 6. Certificate of Status Desired - [ - gg.ggqardg:innal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
A Name

CAPIRO, JOHN H
5525 DESCARTES CIRCLE Sireet Address (P.O. Bax Number is Mot Acceptable}
BOYNTON BEACH, FL 33437

.- : City FL IZipCode

8. The above namid enjjty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 freg t

the obligation tered agent.
JoHN_H.0APIAD Y-21-04

SIGNATURE £\,
%

[ |1mm, typed of printed name # registered agent and iitle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
! \V | o
FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancmg ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [J Delee TTLE M change ] Addition
NAME CAPIRC, JOHN H . NAME

STREET ADDRESS | 5525 DESCARTES CIRCLE sTReET ApDRESs { @ 6!5 wesy Boyniron) Beacl. Bluo #’38
omv-s1zP | BOYNTON BEAGH, FL 33437 ovsizr |BoYNTDN  BEACH  FL  JF3Y37

TIiLE 7] pelete TITLE Ycnange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-§T-ZIP

TILE 1 elete " s [Ichange [ Addition
HAME . . - - - = "R NAME - e T o TSTE T i e~
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP Y- §7-21P

TITLE 3 Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST1-2IP

THLE 3 petete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TALE Flcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
h f
f

changed. or on an aftachmy an addrgss, with all olher like empowered.
SIGNATURE: ,"7 %%J ‘ Jown H. EApiro 4IT-08  Sly-523-9333

ATURE AND TYPED Ot PRINTELD NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phore A

.

'Y

Apr 30,2004 8:00 am



