2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 09, 2004 8:00 am

DOCUMENT # P03000029613 Secretary of State
1. Entily Name
03-09-2004 90042 031 ***158.75
CAP CAIN REALTY, INC.
Principal Place of Business Mailing Address
17075 HAMMOCK LANE 17075 HAMMQCK LANE
PORT ST LUCIE FL 34987 PORT ST LUCIE FL 34987 -
Suite, Apt. #, elc. Suite, Apt, #, eic. MOORE CR2E034 ( 1/03)
City & State City & State 4. FEI Nurnber Applied For
7 T~ /f/,P/‘_{t? . Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired ?g'ggqlﬁ?;i’ﬁ“”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CAIN, RALPH 1"
17075 HAMMOCK LANE
PORT ST LUCIE FL 34987

Name

Street Add{ess {F.O. Bax Number is Not Acceptabie}

City FL Zip Code

the obligations of registered agant.

8. The above named entity submits this statermneni for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE -
Signature, lyped or prnted name of registered agoat and title f applicahle. {NOTE: Registared Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Frust Fund Centribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ME Faosi Qo Clchange BT Addition
NAME CIKLIN, ALAN J ESQ NAME AN (" "0 TIL
STREET ADDAESS | 515 NORTH FLAGLER DRIVE 18TH FLOOR STREET ADDRESS | 2 702 5” Mﬂ“fée—é Al
ory-sT-2p | WEST PALM BEACH FL 33401 C-ST-20 | ek N et e <, £l 2 5F7
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-2IP ] )
TILE o {=1-Dalete ] TITLE [1 Change [3 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-s1-2IP CITY-ST-2iP
TITLE (] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$1-21P CITY-ST-2IP
TLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O petete MLE [T Change  [C] Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quaiify for the

changed, or on an attachment with an ad

dros N atother likp ormtwerea.
i’ i)
SIGNATURE: TN =

exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily 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 it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute th:s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

3/4/01; 202-Y67-1763

SIGNATURE AND

e e e et ——
PED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phaneg #




