2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000095084

1. Entily Mame

ALEXIS J. DECAPRIO, P.A.

04-08-2005 90074 010 ***150.00

Principat Place of Business
987 S WGKHAM-RD—
WHELBOURNEF—32904

Mailing Address

—ULMELBOURNE-H-32004.

2. Principal Place of Bui:\es

R 3 Malllng Addre:
e st Ave

R R

Suite, Apl 4, atc, Sune.Apl alc.

a o) Su.+e Q0|

04042005 Chg-P CR2E034 (10/03)

ale E i 4. u r ied For
\ Cily &1 e \ B f\d_\‘ c ?L_ {C}y\&Slale la f\’\f ‘ QJ.‘FZ— 4. FEI Numbe a?ﬂfa?é/ ,l_?% ' QZ?IAE:Jdei:ab’ue
25 a.pz- | LadSt 13302 Jerlus ey |orimmnnn DR |

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

DECAPRIO, ALEXIS J ’

e Copro, Alexi s

T

Strest Address {(PO. Box Number IS Mot Acceptable)

. S0

ST fpye Siole Q0|

- “"\nd alantic

FL [£%5 0.3

hanging its registered office or registerad agent, or both, in the State of Flond
A

Iamxlrar with, and accept

- ps

S-un-’Mu tyoacl o(ﬂ'in:ed namo nl}aﬁumd agant and title f applicazio

(NOTE: Registered Agent signature reguired whon reinsiating) BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Feust Fund Gontribution.

9. Eilection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS ANDQIRRCTORS IN 11

TITLE D O Delete TILE HChange 7] Addition
HAME DECAPRIQ, ALEXIS J NAE QC ‘o, Alex' s J

STAEET ADDRESS-|-B0Z-S WICKMAM-RD- STREET ADDRESS 03 S P\ e Suive 20N

CTY-S$7-2 —-WMELBOURNE FL-32904. CITY-5T.2P et o \on ('\J“ C. FL 3139\‘[)3

TILE [ Detete TNE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDPESS

CITY-57-2P CITY-51-7P

TMLE [ Delete TILE [ Change  [T] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF LY -S1- TP

TLE O velete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY. 57-2P CITY- 57-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-S1- 28 CITY-51- 7P

me ] Detete TILE [Ochange [ Addition
NAMIE e : + - HaME

STHEET ADDRESS o N STREET ADDRESS _ - --
oSt | B A - CITY-8T-2P - ..

12. | hersby certily thal the informatio
incicated on Lhis report or supple«
of the corporatlon or the receiver d

foes n lqdahfy for the exermption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yccurafe and thadt my signature shall have the same legal effect as if made under oath; that t am an olficer or director

thigirepbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s

e ———————————

445

El/_‘ © OFFICER OR DIRECTOR

Date Daytime Prgng #

/



