2005 FOR PROFIT-CORPORATION
L ]

DOCUMENT # P03000027280 e
1. Entity Name F ! Lo E)
CAPRI FINANCIAL TRADING CORPORATION
05 SEP 22 I 4

Principal Place of Business Mailing Address S: C-,: i .-'- .' R | ; ;«..i .
1700 NW 64 ST. 1700 NW 64 ST. T R L
STE. 450 STE. 450
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e e GO0

Suite, Apt. #, elc. Suite, Apt. #, efc. 09192005 REIN-P CR2E098 (6/04)

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

65-1002135 Not Applicable
Zip Couniry Zip Country 8, Cenlificate of Status Desired [ ?g;’gq g ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BAUGH, DERON
1700 NW 64 ST. Street Address (P.O. Box Number is Mot Acceptable)
#450
FORT LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed o¢ panted name of registened agent And tide if pphcabie_ {HOTE: A Agent aigr when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prsgr notice.
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TME D / f (T 3 Delete TILE L 1 . :E S SR S Ed Gpange [ Addilion
NAME BAUGH, DERON HAME TRy ;5_:,_‘:_[_‘[1'5::}_' ::—ij’i et Rt .:g -
STREET ADDRESS | 1700 NWV 64 ST., STE. 450 STREET ADDRESS ~ SR GO
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CIFY-5T-TP
TME - TmE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ImY-ST-7PP CITY-§7-7P
TIMLE TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-20 CITY-SI-7PP
TIME 3 Defete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-Z1p
THLE O etete TE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 i made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and jhat my game appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with a!l gfher like empowered.
SIGNATURE: ?, /. Z a 5S bt (é{maﬂj

SGNATURE AND u??ﬁs OF S:GNING OFFICER OR CRRECTOR




