2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2004 8:00 am
DOCUMENT # P03000105720 5 ecretary of State

1. Entity Name
04-02-2004 90074 048 ***150.00

CAPITOL CRANE CORP,

Principal Place of Business Mailing Address

2188 N.W. 256TH AVENUE 2188 N.W. 25TH AVENUE

MIAMI FL 33142 MIAMI FL 33142 24033853
Suite, Apt. #, elc Suite, Apt. #, elc, MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Appiied For

- {é S S o) Not Applicable

Zi Coun Zi Count i
® Lntry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

g‘:gg'r‘?wg’g-ﬁHJ‘zVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 :

-

City FL Zip Code

#

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applcabie, (NOTE: Ragistered Agent signature requirad when reinstating) DATE

9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. il Added 10 Fees
10. N OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TALE - [ Change [ Addition
NAME DIAZ, RUBEN A JR NAME ’
STREET ADDRESS | 2188 N.W: 256TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FI_ 33142 CITY-S7-7iP
TmE O Deete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S7-ZiP
TILE . 7 Delete mee [JChange  [3 Addition
JMME b L . _ _NaMe X o _
. STREET ADDRESS STREET ADDRESS o T T T e -
CITY-5T-2IP CITY-ST-ZIP
TILE _ [ Datete TIE ’ [Jchange 7 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
THE ' 111 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T- 2P
TILE 1 Delete Tme : Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’V“M : ”",/2% /m{ 305 - ¢33 -0230 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR e Daynme Phene #




