.~ 2005 FOR PROFIT CORPORATION.
. ANNUAL REPORT (AR) .-

03-1123005 90300 024 **%150,00~——
PO4000077589

DOCUMENT # P04000077589

1. Entity Name
CAPANNINA, INC.

FILED

Principal Place of Buginess Mailing Address

€85 SMOKERISE BLVD
- PORT ORANGE FL 32127

-3

1 3R

P

2. Principal Place of Business

4647 Loype

3. Malling Address

Msaecs Gy 550

Moweress 1o /o

Bokharts {,
IR R

Suite, Apt. #, 8ic, 6._9 ‘ Suite, ApL ¥, etc, E 15t MOORE CR2E034 (1m°4)
City & State City & State 4, FEl Number _ - Applied For
Poa_‘f Q@ANC‘U 28 6”—7 (9‘1#““:(«/ FC’ 7S- 3/&//‘?/ Not Applicable
Zifbfu 79 % nz Us 1 EPE, 2027 Country 5. Cortlficate of Staws Desired ] f:-gf;::;b"ﬂ
:6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
' I v -V —
1"GAMBERT, WILLIAM N . A ektPo— Oz
629 N PENINSULA -AVE reet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
o 9ES Imorecrese  (bevo
Yo~ Dearey FL | ®%% /07

o2 /o

Sia"n-'.ul. byped of ptintad nvm o |Mnmuh il agpheabin (NOTE: Aagsisied AQars sigralur requesd when insing) DATE
B i g : 58 0. Election Campaign Financing ~ $5.00 May Be
e O Y T B Teust Fund Contribution. [ Added to Fees
Y Make Check Payabls to FloTida Department of State
AL PRy Y D A SR T T R BN R RN e A GRS
10. | QFFICERS AND DIRECTORS 1t " ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete e Ccanp [ Addition
NAME ORZA, ALFRED NAME
STREET ADDRESS [ B85 SMOKERISE BLVD STREET ADORESS
aiv-S1.0F - ) PORT ORANGE FL 32127 CiTY-ST-IP
TiE DV O deiste e Dichange [ Addition
KaME ORZA, ANNA NAME
STREET ADDRESS | 685 SMOKERISE BLVD STREET ADDRESS
an-si-2P | PORT ORANGE FL 32127 CIFY-§T-2F
TILE fTadAsy /Ay L 7 petets TITE Dlctange {7 AgdRion
NAKE .G‘fﬁsﬂu:u-cr ﬁ’qc.u-u-l! NAME - -
STREETADDRESS | Q- SMesvrlir oy o - STREET ADDRESS
CITY-SI-2P PeaT WRAMEy =L 3217 QIY-§T- 28
mE ' [ nelets e Dchene [ aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
ciY-ST.2P CTY-$1- 2
HILE O oetets HILE Ocaange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- S3-ZP CUFY-ST-2P .
t N
TILE [ Delete TILE Cithnge [ Addition
PAME NAME - /
STREET ADDRESS STREET ADDRESS - :
Ciry-ST-np . CIIY-55- P
12. 1 hereby cam'z thal the information supplied with this fin 3 doas not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental reportis trua 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 em 1o axecute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr. o red,
SIGNATURE: _Acfzons Ogea 9/“’ of 6%)763 -0/5§
¢ SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNING OFRC_E OR IRECTOR Dawn Dwytima Phons &




