2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # P07000090451 Secretary of State
1. Entity Name 16 EEE
R & C CAPONE ENTERPRISES, INC. 01-16-2008 90049 048 *#130.00
Principal Place of Business Mailing Address
15345 89TH AVENUE NORTH 15345 89TH AVENUE NORTH
PALM BEACH GARDENS, FL 334718 PALM BEACH GARDENS, FL 33418
R KRN NI
Suile, Apl. #, etc. Suite, Apl. #, efc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
076*055’7505 Not Applicable
“lp Gountry Zp Gouniry 5. Centificate of Status Desired O ?eae-;{’esq::(rje[gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 32 |
CARUSO, MICHAEL e 556/1(?‘01’?( Cﬂ@f-‘/\-@.
2701 NW BOCA RATON BLVD treet ress (P.O. Box Nupbepis Not Acceptable)
STOLNWBO - PO R e

BOCA RATON, FL 33431

= / “/ City%ﬂn 6(’4‘5‘[ Gﬁfdlnf FL Zip COde-?scf.?[

8. The above nqméd enyty submits this statement fg) purpose of changing its registered office or registered agenl, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of istered agenl.

S‘GVURE M /WA
Signatura. typed o printegefiorfd Teqistersd agent and lle f applicatio (ROTE Registered Arent signature rogairad whon e istaling) DAIE
— /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 4 Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delele fITLE [ change [ Addition
NAME CAPONE, RICHARD NAME
STREET ADDRESS | 15345 89TH AVENUE NORTH STREET ADORLSS
CivY-s1-2ip PALM BEACH GARDENS, FL 33418 CITY-57-21
TITLE VP [ vetete THLE Ochange [ Addition
NAME CAPONE, CYNTHIA NAME
STREET AUDRESS | 15345 89TH AVENUE NORTH STREET ADORESS
clIy-sT-2IP PALM BEACH GARDENS, FL 334138 CiTY-57-2iP
TITLE O betete 1mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§i-2IP
TimLE O betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-SI-2IP CITY-S1-2IP
TAlE [ eae TMLE £ change [T Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-51-2P
1L [ pelete g O change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ) R CRY-51-2p

d rd
12, | hereby certify that the inforpaafion sup €5 pet guality for the exemplions confained in Chapler 119, Florida Statuies. | further cerlify that the information
indicated on this report grsuppleme accyrdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar thereceiver g >itoe te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed. or on an aitachmet ye . e empowered.,

SIGNATURE: -

SIGNATURE WEO OR PRINTED NAME OF SIGNAGOFFCTR DR DIRECTOR Data Liwylme Phore 4
iy limo Bhiorie




