2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ -+ = May 03, 2004 08:00 AM
DOCUMENT # P04308 T Secretary of State
E\?Gtéwgf?ﬁus INC.

Principal Piace of Business

CAPITAL AGRICULTURAL PROPERTY SERVICES
201 SOUTH ORANGE AVENUE, STE. 790
ORLANDO, FL 32801 US

Mailing Address

2520 WEST SHAW LANE
STE 101
FRESNO, CA 93711 US

DO NOT WRITE IN THIS SPACE

IO AR REN R

04152004 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
36-3329686 Not Applicable

$8.75 additional

5. Certficate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

CAPITAL AGRICULTURAL PROPERTY SERVICES

201 SOUTH ORANGE AVENUE, STE. 780
ORLANDOQ, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office of ragistered agent. or both, in the State of Florida 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sugrature. typea of printed hamo of registered agent and tlle it apphcahile

(NOTE Aegistered Agert signature sequied when reinstating) DATE

FILE NOW!H FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5-00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS !
TITLE P
NAME PERKINS, M. C.

STREET ADDRESS | LINTON PARK PLC, LINTON PARK

CITY-57-2P MAIDSTONE, KENT, ME174AB
TITLE v
NAME KORINS, ROY M.

STREET ADDRESS | 605 THIRD AVE, ESANU KATSKY,

KORINS

GITY-SI-2IP NEW YORK, NY 10158
TITLE TS
NAME UNGER, MERYL L

STREEY ADDRESS | B0O5 THIRD AVENUE, ESANU KATSKY,KORINS

CITY-ST- 2P NEW YORIK, NY

THLE

NAME

STREET ADDRESS
CITy-51-2IP

TIMLE

RAME

STREET ADCRESS
CITY -ST- 2P

TME

HAME

STREET ADDRESS
GITY-ST-2IP

A58/ 04-30021-017 150, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the intormation supplied with this filing dees not qualify tor the exemplion stated in Section 118 07(3))), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

-

Z ?/tm/ Zook o%"}zz 744655

BIGHA TYPED GR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Daytime Phone &




