FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084881 Secretary of State
1. Entity Name 03-11-2005 90314 001 ***150.00
CAP'S GOURMET SPICES, INC.
Principal Place of Business Mailing Address
11250 OLD ST. AUGUSTINE ROAD #15-243 11250 OLD ST. AUGUSTINE ROAD #15-243 5 0 0 24 3 0 0
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
H250 OldSt fugusthne o, # 15-24S
2. Principal Piace of Business T 3. Mailing Address
SAFA
o Suite. At ¥, etc. Suite, Apt. 4, et 02112005  Chg-P CR2E034 (10/03)
Jacksonville. F|
City & State City & Siafte 4. FEI Number Applied For
5215 F 7 _2.0- {1771 ANot Applicable |
ap %UE;:VV &4\ z / Co:nt/ry/. "| s. Centiticate of Status Desired 0 ?g;’fq l‘zgﬁ""“'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
Tg;ﬂ%b%g?g REEK DRIVE . Street Address { Hfbfx Nurfé(i Not Acceptable)
JACKSONVILLE, FL 32258 I
City vV \ FL I 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

tha ohligatioanar?ttjr‘eg agenp - 5 }
L .jtb 16
SIGNATURE O g

Signature, Typed or peatas name of registarsd agent and (1 1 ppicable. (NQTE: Registered Agent sigrature requited when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D {J Delete TIMLE [ Change [ Additian
NAME PRIETC, CARLO NAME
STREET ADORESS [ 11250 OLD ST. AUGUSTINE ROAD #15-243 STREET ADDRES!
oIv-5T-2P | JACKSONVILLE, FL 32257 | oITY- §T-2P \
Tme D O oelete TME DO thange [ Additian
NAME PRIETOQ, LYNDA NAME
STREET ADDRESS | 11250 OLD ST. AUGUSTINE ROAD #15-243 STREET ADDRESS
CImy-$T-2P JACKSONVILLE, FL 32257 TY-5T-2P
TME 7 Detete THTLE O change [ Addition
HAME T - HAME T T T
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
WLE O pesete TME O cChange {3 Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TALE [ Detete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE : O oelete O Change ] Addition
HAME :
STREET ADDRESS
ciY-S1-2P

I

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver Or tustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; 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.

S|GNATURE:SB;1"MOJ~OL b. plhuib 3/!OIzoos Qod-292- 1603

IATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR . Dats Daytine Phone #




