FILED

+* 2004 FOR PROFIT CORPORATION -
~ ANNUAL REPORT - - -—- === Apr 28, 2004 8:00 am =

DOCUMENT # P03000001277 ecretary of State
1. Entity Name
CAPO DEMONTE INC. 04-28-2004 90290 020 ***150.00
Principal Place of Busingss Mailing Address
8400 SEMINOLE BLVD 8400 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINOLE, FI. 33772
z T S AR DA LA

§uite. Apt. #, efc. Suite, Apt. #, etc. 02162004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEII Number . Applied For

5494-31158812 Not Applicable
Zp Country Zip Country 5. Ceortificate of Status Desired a ?eae gesq ::g!monal
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

GERARDI, ANNA
8400 SEMINOLE BLVD Street Address (P.O. Box Nurmber is Not Acceptable)

SEMINOLE, FL 33772

City=~ "=~ ———— -t - - " FL | Zip Code — —

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped ox printsd name of registered agent and fitke if appiicable. {NOTE: Registerad Agent sigriature required whan reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.M 5 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.me . . _|D : ) [ Detete TITeE [Jcrange [ Addition
NAME GERARDI, ANNA - : NAME - - ) .
STREET ADLRESS | 8400 SEMINOLE BLVD STREET ADDRESS
CITY-ST- 2P SEMINCLE, FL 33772 . CITY-ST- 2P
mE D [ Detete TIRE [Bchange [ Addition
NAME GERARDI, ANDREA NAME
STREET ADDRESS | 8400 SEMINOLE BLVD STREET ADORESS
Cry-ST-2P SEMINGCLE, FL 33772 CITY-SF-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
_TLE- - {1 Delete TMLE : [ Change [} Addition
NAME . © - —_—— e Rename b
STREET ADDAESS STREEF ADDRESS T ST el
GITY-ST-2P ciy-s1-2IP
1133 [ pelete TILE . . [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-S1-1P
TMEE 7 pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS *
CTY-ST-2P CITY-ST-7IP

12. | hereby certify thal the information supplied with this tllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report 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 or dirgctor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m@fm—;/ M' C/aﬂ Y 237-39¢-7500

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Draytime Phong &




