2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000039053 (s Mar 19, 2005 08:00 AM

1. Enttyriame Secretary of State
CAPE CAPUTO REAL ESTATE, INC.

Principal Place of Business } . © Mailing Address
8450 PRESTWICK PLACE 2533 BELMONT AVE

e

2. Principal Place of Business 3. Mailing Address
Suite. APt #, efc. S Suite, Apt #, efo. 15t MOORE CR2E034 (10/04)
City & State ’ o I City & State 4. FEI Number ) Applied For
] - ’ 54-2103126 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3.75 A.ddiiinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
S S | Name S
CAPUTO, RALPH S .
8450 PRESTWICK PLACE Street Address (P O Box Number is Not Acceptable)
TRINITY FL 34655 -
City FL Zip Code

8. The abova named ently submits this statement for the pUrpose of changing its registered office or registered ageni, of both, in the State of Florida. 1am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE - — - - - -
Signatura, typad or prrtad nama of regrsterad agemt and title T apphcable MUTE Ragislérad Agant signaltute reqired when renstatng)  © ° < TATE -

''''' AT t

FILE NOW!! FEE IS §150. 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution

' ? . Added t
Make Check Payable to Florida Department of State ' D dlo Fees
10. ~ OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 71 pelete nne "] Change [ Addilion
NAML CAPUTO, RALPH S NAME :

" { . 3

STRIET ADDRESS [ 2533 BELMONT AVENUE STRETT ADDRESS a3 J,EJPQDHD‘-ESSEE‘- -
CITY-ST-2IP BRONX NY 10458 i CiTy- 51 70 L 13;‘ D’;—B‘J{}ﬁi"glg iDU. []ﬂ
TLE T T T Detete e ' [ Change ] Addition
NAME CAPUTO, VINCENT J NARE
STREET AGDRESS | 2533 BELMONT AVENUE STREET ADDFESS
CITY5T-2IF BRONX NY 10458 vy -§1- 2¢
T D o 3 oetste THE ' O change ] Addiiion
NAME CAPUTC, JOHN N HAME
SIREST ADDRESS | 25373 BELMONT AVENUE STRFFY ADDRESS
CITY-ST- 2P BRONX NY 10458 CiTY-5T- 20
fiLE - o [ pelele TIE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1Ip Cre - 51 2
L o ' L3 Delele E [ Change L] Addifion
MNAME NAME
STREET ADDRESS TREET ADDRESS
CIY-ST-21P CITY-5T- 2P
L o B L1 Deiete miF ’ [J Change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDREZS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
indlcated on this report or supplementglreport is true and aceurate and that my signature shall have the same Jegal effect as if made undar oath, that | am an officer of dirsctor
of the corporation or the receiver o rdstee emPpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilran agd with ar like empowerad, s

SIGNATURE: Cree .w/:/% ﬁwwf ﬁ;r/ﬁfa ééféf 369”-%‘9@3’*]

SIGNATURE AND TYPED OR mergn NAME OF SIGNING OFFICER OR DIBECYCR il Daytrme Phone ¥




