FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # P03000086234 ecretary of dtate
04-22-2005 90596 001 *2,700.00

1. Enlity Nama

CAPERIAN, INC.

Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE 37 NORTH ORANGE AVENUE
SUITE 500 SUITE 500 66012454
ORLANDO, FL 32801 ORLANDO, FL 32801 :
N A R 0 AR
}e30 /df 0(&-1\-4._//4’!/&- [p30 AJ. O(rr‘qg_/A\/o-
Suite, Apt. #, ete. J Suite, Apt. #, etc.  {/
6” [‘rg loS Sire (oS 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Orlondo, Ao Ov lones, Fr 34-2682804 Not Appicatie
legwo( Countryug Zi 3%0[ Countryus 8. Cenificale of Stalus Desired O ?i'ggq::?:é[m”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, E. NICHOLAS 1l
12200 WEST COLONIAL DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 303 :
WINTER GARDEN, FL 34787
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed namg of rogisiered agent and hile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Certributicn. O Added toc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
B
TITLE D  Delete THLE B’cmnge O Addition
NAME RIEWOLD, RONALD NAME 5- '
STREET ADDAESS | 37 NORTH ORANGE AVENUE, SUITE 500 sreer woovess | {eBe A, OF o Pia. , DVITE ieg
crv-s+-2P | ORLANDQ, FL 32801 CiTy-ST-2P Orlovde, L.~ 3280 y
mE D O Delete T ” FTrange [ Addition
NAME LUBINSKY, RANDY NAME
SIREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 szt aoniess |{ 030 A - <Grtpm Oor UUA‘/@‘/ Svitel oy
omv-stz2 | ORLANDO, FL 32801 av-si-e | O {owndo, . 3280|
mE D O Delete T 4 CiChange [ Addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 500 s ovess |[0Bo A OFfsrae A Ve ., SwirE les
civ-si-z¢ | ORLANDO, FL 32801 ev-sie | O v londe L 3282/
e [J Delate me ’ O Changs [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P _ CITY-ST-71P
TITLE O vetete mE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE O change [ addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this tiling dees not quaify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenify that the information
indicated an this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee ampowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowerec.

SIGNATURE: Yl D, 9 mpuu Setoeun Yrofos  Yo?-3i3-o09dd

SIGNATURE AND TYPEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




