2007 FOR PROFIT CORPORATION

ANNUAL REPORT ’

-

FILED
Feb 07,2007 08:00 AM

DOCUMENT # P04000158999

1. Entity Nams

CAPTAIN ZOOM PRODUCTS,INC. |

Secretary of State

Mailing Address

4976 BOCAIRE BOULEVARD
BOCA RATON, FL 33487

Principal Placa of Business

4976 BOCAIRE BOULEVARD
BOCA RATON, FL., 33487

DO NOT WRITE IN THIS SPACE

NG YR

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1968215 Not Applicable

$8.75 Additional

Fae Required

O

5. Cartificata of Status Desired

8. Name and Address of Currant Registerad Agent

STILLER, ROBERT A
4976 BOCAIRE BOULEVARD
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its ragistered offlce or registerad agent, or bath, in {he State of Florida. | am familier with, and accept I

the obligat.ons of registered agant.

SIGNATURE

DATE

Signatune, typed or plinled name of regisiered agen! and Lile if sppicable. {NCTE: Ragi

Apent sige

raquirad whan ing

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

55.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS [
TITLE P

NAME STILLER, ROBERT A SR.
SIREET ADDRESS | 4976 BOCAIRE BOULEVARD
CITY-S1-2IP BOCA RATON, FL 33487
e VP

NAME STILLER, CYNTHIA S

STREET ADDARESS | 4976 BOCAIRE BOULEVARD
CITY-S1-21P BOCA RATON, FL 33487
TIILE SECT

NAME STILLER, CYNTHIA S

SIREET ADDRLSS | 4976 BOCAIRE BOULEVARD
cITy-s1-2IP BOCA RATON, FL 33487
TLE TRES

NAME STILLER, ROBERT A

SIRLET ADDRESS | 4976 BOCAIRE BOULEVARD
CITY-5T-2IP BOCA RATON, FL 33487
TLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITy-51-2IP

UO0n00624333
02/14/07-80053~-021 150.1

]

DO NOT WRITE
IN THIS SPACE

Wt
'

12. | hereby certify that the infarmation supphiad with this filin

changed, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: _ Kabers )l

| he : does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha mfermation
indicated an this report er supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawaered 10 exacute this reporl as requirad by Cgmer 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

> ~3-07

BIGNATURE ANE TYPED OR PRINTES NAME OF 8IGNING OFFICER DR DIR

M
CTOR

Dayiima Pnones »

\ Das




