2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

'DOCUMENT # P04000098963

ecretary of State

04-04-2005 90050 032 ***150.00

1. Entity Name

CAPITAL PROPERTY INVESTORS, INC.

Principal Place of Business

351 NW LEJEUNE RD., STE. 201
MIAMI, FL 33126

Mailing Address

351 NW LEIEUNE RD., STE. 201
MIAMI, FL 33126

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

RSO AR ER R

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applieg For
..')5"" ok 7345"2- Not Applicable
Zi t Zi i
P Couniry P — i Country .| 5. Certificate of Status Desired . - $8'75 Addllla_na_l
Fes Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CAMEJO, LUIS
4898 NW 7TH ST.
MIAMI, FL 33126

Street Address (P.O. Box Numbaer (s Not Acceptable)

City

2Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing ils reglstered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regstered agent and tile if applicable. {NOTE: Registerac Agent signatire requirad when ranslating) DATE
. FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Ba
‘ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 oelete TILE [ Change [ Addition
NAME SUAREZ, JAIME NAME
STREET ADORESS | 15944 NW 82 CT. STREET ADDRESS
CITY-ST-2iP MIAMI LAKES, FL 33016 CITY-S7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i1P CIFY-ST. 21P
TILE - . [T Delete. TmE . R _ [Ochange [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2P
e 3 Delete TE [JChange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-SI- 2P CITY-5T-2P
TIME 3 Delele TIME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-5T-2P
TITLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-8T-2P -

12. | hereby certiiz that the information supplied with this filing Fgh
indicatad on this report or supplemental report is true ang' 3
of the corporation or the recaiver or frustee empowareddo €
changad, or on an attachment wilh an address, with g

SIGNATURE:

Aol

n?m for the exemnpiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

ale angfthat my signature shall hava the same legal effect as it made under oath; that | am an officer or director

¢ thighreport as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
d.

205~ (B/-19//

Date

Daytime Phono &




