2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000057200

ecretary of State

1. Entity Name

CAPITAL NOVA INTERNATIONAL, INC.

04-19-2004 90344 027 ***150.00

Principal Place of Business

500 SE MIZNER BOULEVARD #805
BOCA RATON FL 33432

Mailing Address

500 SE MIZNER BOULEVARD #805
BOCA RATON FL 33432

047674

B

| IIHIIIVII |

1

2. Principal Place of Business

3. Mailing Address
/R & M/Zﬂ/a/[«)&_/ Jaged 1218 Liibyd

Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
Lbéj/s 7L ” /EL Sn /—'/, e, /0 KGO0 Not Appiicable
oL try COUHW - - 8.75 Additi
? 3 L/ ; F ' /5 L/ / ,_/ E . l 5. Certificate of Status Desired ] Eee Heq:;mé“c'"af
6. Nama and Address of Current Fleg!sterad Agent 7. Name and Address of New Registered Agent
- - - - - - - Name - i o a . e I
qﬂe%%TgEgll\m%.l}-{riYE {NFAS\E) SUITE A Street Address (P.C. Box Number is Not Acceptabile)
SANIBEL FL 33957
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 printed name of registerad agont and titla if appiicable. {NOTE: Registered Agenl sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICEFIS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [ Detete me P/T/s /D O crange [ Addition
NAME NAME Rruce o Vawr Oy<e

STREET ADDRESS STREET ADDRESS |4 2 - P _.CW ZAsg s ‘/

OITY-sT-29 emv-stze | boeffing FL 33471¥ _

Tme O belete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIFY-ST-ZiF

THLE . O Detete TE . ) O change [ Addition
NAME _ NAME

TSTREFTABDRESS [T T T T T T T - TT TR TSEETADDRESS | T ToTTEre Tt s e

CITY-ST-21F CITy-S3-2P

TITLE ’ [ Delete TIMLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-ST-71P

TITLE ] Delete TME ] Change [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP GITY-ST-2IP

e O Delete MLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2P

12. | hereby certsfy that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowered.
ﬁ-—/é/—-a%{ KRF¥? o035
Date

SIGNATURE: ﬁfw 0’%/ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




