- Toa

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # P04000158999

1. Entity Name

CAPTAIN ZOOM PRODUCTS INC.

Principal Place of Business Mailing Address
4976 BOCAIRE BOULEVARD 4976 BOCAIRE BOULEVARD
BOCA RATON, FL, 33487 BOCA RATON, FL 33487

7 [N

01092008 No Chg-P CR2E034 (11/05)

" DO'NOT WRITE IN THIS SPACE
’ . . 20-1968215 Not Applicabla
O 58.75 Additional

Fee Required

, ’ : ) 4. | 5 Ceniicate of Status Desired

6. Name and Address of Current Registered Agent

STLLER,ROBERTA a0 | DO NOT WRITE -
BOCA RATON, FL 33487 . 'N THIS SPACE E

8. The above named enbly submils thig statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha cbhgations of ragisierad agent.

* SIGNATURE
Sipnatxe. typwd of proted nama of registared sgent and tila it epphcable . {NOTE- Regrsterad Agenl signature requres when renstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | II:IHI:H'IHI:-F e
After May 1, 2008 Fee will be $550.00 Trust Fung Coninbution. [ Added to Fees ﬂ-—1 } 8 ¥ ﬂ'-J-—,'-:ﬁ: '1 T*_[” 1 1 I:)l i m i
10, QFFICERS AND DIRECTORS I
TLE P
NAME STILLER, ROBERT A SR.
STREET ADDRESS | 4976 BOCAIRE BOULEVARD
CITY-ST-ZIP BOCA RATON, FL 33487
TITLE VP
NAME STILLER, CYNTHIA §
STREET ADDRESS | 4876 BOCAIRE BOULEVARD
CIVY-5T-2IF BOCA RATON, FL 33487
TILE SECT I — T T T e R e e BT T [
NAME STILLER, CYNTHIA S N [ T —

STREET ADDRESS | 4976 BOCAIRE BOULEVARD
crv-st-2fp | BOCA RATON, FL 33487 o DO NOT WRITE

e TRES ‘ IN THIS SPACE

NAME STILLER, RCBERT A
STREET ADDRESS | 4976 BOCAIRE BOULEVARD
CITY-ST-2IP BOCA RATON, FL. 33487

TNLE
NAME
STREET ADDRESS .
CITY-S§T-2IP i ' } . - . ',

e - e . . R I
STREET ADDRESS : o ot
CITY-ST-2IP .

12, | hereby certify ihat the infarmation supphed with this filin é; does not qualily for the exempiions contained in Chapler 119, Flarida Slalutes. | further certity thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oatn; that | am an officer or diractor
of tha corporation or the receiver or lrustes empowerad 10 gxeculs this report as required by Chapter 607. Florida Statutes. and Lhat my name appears i Block 10 or Blogk 111l

changad. or on an attachment with an agdres | othelJike empowered. § ) '

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER'DR DIRECTOR L1 pawl Dayuma Pnons #

Secretary of State




