2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Feb 08, 2005 8:00 am

DOCUMENT # P04000013465

1. Entity Name

CAPLE DESIGN, INC.

Secretary of State

02-08-2005 90012 042 ***158.75

Principal Place of Business

13422 SW16TH LANE
MIAMI, FL 33175

Mailing Address

13422 SW 16TH LANE
MIAME, FL 33175

80011809

A0 R A A0S GO

2. Principal Place of Business 3. Mailing Address
78 Mw. 124 CT Nw. 24 ¢T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CROE034 (10/03)
City & State City & State . 4. FEI Number Applied For
Miam), FL MIANMIL, FL S - 2(43489 Nol Applicable
pr33 a2 Country USA z£ 2182 Country SA 5. Cerficate of Stalus Desred f‘g gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name DEL PIND, CARLOS A
DEL PINO, CARLOS A L i _
T13422 SW 16TH LANE ~ |~ Stresl’Address (P.OBox Numbet s Not'Acceptabte)” —— —— ~— -
MIAMI, FL 33175
G786 N 124 CT
S NTAM FL [ 582
8. The above named entity submits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglster@;em
SIGNATURE £l [/ 67: 205
Signature. typed o prinlad name of r\?éﬂd agent and tite § lpdlr.atle (NOTE: Aegisiored Agert cignalue equired whan faingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TME PD 1 Delete TE PD gct:ange ] Addition
NAME DEL PINQ, CARLOS A HAME DEL PINDG, C A RLOS A
STREET ADDRESS | 13422 SW 16TH LANE sreET ooress |G FE AW 12d <
anv-skze | MIAMIL FL 33175 o5 | MIAMIL, FL 33182 /
TILE sD O Delete me S D B BChange [ Addiion
HAME EVORA, LILIA HANE EVOoRA,; LILIA o
STREET ADBRESS | 13422 SW 16TH LANE enoEss {G78 NoW.L (24 <T
omv-s-z¢ | MIAMI, FL 33175 Ciy-i-2°P MiAmIl, FL 33182
TME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-§T-20P- - - - - CY-ST-ZP ~ =}-- — — —— _——
ME [F Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-Si-2P Ciry-ST-2P
TIMLE [ Delete e [Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-S1-2P
TIMLE [ Delete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ir CY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or_trustae empowered to g%

changed, of on an anachmen@n aWI o
SIGNATURE: -

g does not qualify for the

¢ empowered

17279,

exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the mformation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Zeb. /sr 2005 (30%) 5e4p- 4800

SIGMATURE AND TYPED,

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Phone §

/7




