FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000111396 A2, 03-10-2005 90157 010 ***150.00

1. Entity Name
CAPITANO ENTERPRISES, INC.

Principal Place of Business Maiiing Address 5 0 02 4 3 8 9

3214 W. ALENE ST 3214 W. ALENE ST
TAMPA, FL 33614 TAMPA, FL 33614
e v R 60 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
970 7’ 4207,‘ 7; Nat Applicable
e Country Zip . Ceuntry —|" 5. Cenificate of Status Des?rea--__’l:—,lq ~$8.75 ‘h.‘da‘iuﬂﬂnal
. —_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TESTA, PHILIP J SR
4726-B N. LOIS AVE. Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NGTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petate TITLE O change [ Addition
NAME CAPITANO, LISA NAME
STREET ADDRESS | 3214 W. ALENE ST. STREET ADDRESS
ciry-g1-2ZIP TAMPA, FL 33614 CITY-8T-21P
TILE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Ol pelete — TME i T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE [T Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§7-2P - CITY-ST-2IP
THLE ] Delete TILE [ Changs [ Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
'CITY-ST-24P CiTY-ST-2P
Jme O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certily that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that Ihe information
indicaled on this report or supplergental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf trustee smpow to execute report as required by Chapter 607, Florida Statutes; and that my name appears in€lock 10 or Block 11 if

changed, or on an atta‘chme an address, wj other like uware‘d‘ &’ %
SIGNATURE: /474 x [ 395 X 99437

SIGNATURE AND TYPED OR PRIN NAKE DOF SIGNING QFFICER OR HRECTOR Dats Daytime Phone #




