| c RATI FILED
2005 FOIA‘:ESELTRE?’%';?T ON May 18, 2005 8:00 am

Secretary of State
ngw ENT # P04000093981 05-18-2005 90027 013 ***550.00
CAP DESIGN, INC.

Principal Place of Business Maillng Address
1090 NE 209 TERR . 1090 NE 209 TERR
N MIAM), FL 33179 N MIAMI, FIL 33179 -
Hi

2. Principal Place of Business 3. Maillng Address H

Suite, Apt. #, etc. Sutta-, Apt. #, etc, 03112005 Chg-F CRZE034 {(10/03)

City & State City & State 4, FE Applied For

' 55!{“%7 ’0”(1 Not Applicable
o Courtry Zp Country 8. Certificate of Status Desired [ ?g;fq Addtonl
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Nama
PARDO, CARLOS
1090 NE 209 TERR Street Address (P.O. Box Number is Nat Acceptable)
N MIAMI, FL. 33179 '
. T City FL lzap Code

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

SIGNATURE
Signature, fyped or prinied nanw of registened agert and tle ¥ applicabls. (NOTE: Reghitered Agent signuture recuired whan reinstaling) DATE
FILE NOWIIl FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ‘ [ Delete TME {0 Change [ Addition
NAME PARDQ, CARLOS . NAME
STREETADORESS | 1090 NE 208 TERR . STREET ADDRESS
CTY-ST-2F | N MIAMI, FL 33479 CIY-51-7P )
TME O Delete TME ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-7P GITY-ST-2IP
TLE O Delste THLE O Change [ Addition
HAME. RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TE O Celats 1113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-ST-29 CITY-ST-2P :
TILE 7 Deiste TILE ' O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omy-ST- 20 : CITY-ST- 79
it O Detets TME {Cramge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeY-§1- 20 oITY-ST. 7

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver of Yust t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all. other like empowered. :

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED RAME OF RIGNING OFFCER OR DRECTOR Date Deytime Phone #




