2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000029613

1. Entity Name _
CAP CAIN REALTY, INC.

S The

Principal F"Iace of Business )

17075 HAMMOCK LANE
PORT ST LUCIE FL 34987 _

—

Mailing Address

17075 HAMMOCK LANE
PORT ST LUCIE FL 34987

2. Prncipal Place of Business

3. Mailing Address

~ FILED
Mar 26, 2005 08:00 AM
Secretary of State

R

Suita, Apt, #, ete. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T ) Ciiy & State 4, FEI Nymber Applied For
31-1818158 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired E/ Es'zs A'd:;tional
. N ee Requir
5. Name and Address of Current Registered Agant T. Name and Address of New Registered Agent
T o e Name )
?#gl;l’s l?_fg_hlznong LANE Street Address (P.0. Box Numker is Not Acceptable)
PORT ST LUCIE FL 34987
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE —

Signature, typed of pontad rame of ggmlersd aéun! and

tils f applizable

MNOTE Fagistered Agent signatrs required when renstating]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Departinent of State

9, Eleciion Campaign Financing $5 00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS . " ADDIMICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE D T o U petete e i I change [ Addition
NAME CIKLIN, ALAN J ESQ NAME

STREET ADDRESS | 515 NORTH FLAGLER DRIVE 18TH FLOCR STREET ADDRESS

ony-st-zp  |WEST PALM BEACH FL 33401 ) CITY-ST- 2P

nne P - T [ Delete e ) change [ Addition
NAME CAIN, RALPH 111 i NAME

STREET AQORESS | 17075 HAMMOCK LANE SIREFT ADDRESS

city - ST-2ip PORT SAINT LUCIE FL 34987 CILY-S1. 2P

fng T T 3 Delete ™ i 3 Change [ Addition
NAME L RAME

STREET ARDRESS STREET ADDRESS

CITY-§T- 217 GITY-S1- 7P

e T o [ De,.g:e" niE [ Change [ Addition
NAME NANE

STREET ADBRESS SIREET ADDRESS LO000027Y5TR

CiTY-SI- 218 G5l P 33/26/05-80035-003 158,75

e - T Delele. TITEE [ Change  [3 Addition
NAME NAME

STRFFT ADDRESS STREET ADDHESS

CITY-ST- 2P CIY-ST1- 2P

IRLE ) T 7 Dot I [ Change [ 3 Addiiion
NAME NAME

SIREET ADDRESS STALET ADCRESS

Ty Si- 1P CITY.S1- 2P L

12. | hereby certify that the Information supplied with this fiing does not qhalify for the exemption siated In Section 119.07(2)(T, Florida Statutes. | furthet certify that the informaticn
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 ar director
of the corporation ar the receiver or tfustes empoweredta axagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f RN -y

changed, or on an attachment with an address w
1
SIGNATURE: Sl Ve e

299 — H67 1765
Mosell 24 2o S

SIGNATURE AND TYFEQPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Dayime Phore #




