2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040301 TR
1. Entity Name v .‘_,
CAPDEVILA MANAGEMENT SERVICES INC.
Principal Place of Business Mailing Address l i'A i
14130 CYPRESS CT. 14130 CYPRESS CT. 2 [ " s ,‘U"\1
HIIVIIHNIIIIIIWIIIUIIIMHNII\HIINH\IIIN HHIN
2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apl. #, ate. 2nd MOORE CRIED34 {5/05) DS
City & State City & State 4, FEI Number Applied For
56-2341362 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O feae'ggl S:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1C4A1%D0Eé/|YLP;:\:;EGSRSE8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL | Zip Code

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

SIGNATURE
Signature, typad of Euntec name of regslered agand and tile  applicable {NOTE Regrsterad Agant signalurs raquirad when rainsialng) DATE
FILE NOW!!! FEE IS $550.00 5.607.193(2)(b), F..S., ar.lows for the waiver cj\i the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 Igle fee. By checking this box, the corporation certifies it ] Teust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete HITLE [ Change ] Addition
NAME CAPDEVILA, GREG NAME
SIREET ADDRESS | 14130 CYPRESS CT. STREET ADDRESS
CiIY-51-21P MIAMI LAKES FL 33014 CITY-ST- 2P
TME VD [ celete it O change ] Addition
NAME ROMAN, MERCY ’ NAME
STREE ADDRESS | 14130 CYPRESS CT. STREET AGDRESS
CITY-S1-7IP MIAMI LAKES FL 33014 CITY-51-7IP
nne [3 Detete NILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TINSSS g 54497
CIY-S1-2P CITY-ST-2P 0316, ’I'lg--!f1!l:’1——]! 24 H‘.I.'_U. i
TILE 3 Delete TILE [ change [ Aadition
NAME NAME
S1REET ADDRESS STREET ADDRESS
GiTY-ST-2P CIiY-SI- 7P
TIILE [ Delete TILE [ change (T Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
TITLE [T Detete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-5T-70P

12. | hereby certify that the information supplied with this filin s not qualify for
indicated on this report or supplemental report is true apd accurate and that my signa
of the corporation or the receiver or trustee empoweref to exccute this report as required
changed, or on an attachment w.m an addr ther like empowei-red

SIGNATURE:

mpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
shall have the same lagal eftect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes, and that my name appears in Bigek 10 or Block 11 if

~— £Ly /05 Fe8 [81/ - Yooy
S/ENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Cele /Deyum Phone #




