FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P93000075522 o 03-11-2005 90314 045 ***150.00

1. Entity Name

CAPER'S PLAZA, INC.

——— ———

Principal Place of Business T Malling Address -~ = . - ——— JUULY0 ] D
2126 DEL PRADO BLVD 1840 S.E. 40TH STREET o T T mmempree o
CAPE CORAL, FL 33950 - CAPE CORAL, FL :
s PR s 00T O AR
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 02182005 Chg-P CR2E034 (10/03)
City & Stalte City & State 4. FEI Number ' Applied For
65-0447474 Not Applicable
Zp Gouniry Ze Country 5. Certificate of Status Desired | ??a.gfqa:ﬂ:;ﬂonal

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SKAPERDAS, KATHERINE
1840 S.E. 40TH STREET : Street Address (P.0. Bex Number is Not Acceptable)

CAPE CORAL, FL 33904

Gity FL J 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent. %

pa— — __..___ .
———— e e

SIGNATURE . ~— = - C e mae—— .
Sighatlsrs, ypaa of printe narma of rag-etsred agent and fite it applicable. {NOTE: Registered Agenl eignature raguired whan rsmslatmul DATE - :
FILE NOWIl! FEE IS $150.00 8; Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 - Trust Fund Cantribution. | Added to Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' O pelete THLE . O change [ Addition

NAME SKAPERDAS, KATHERINE B NAME

STRECT ADDRESS { 1840 S.W. 40TH STREET : STREET ANDRESS

CIFY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP

TE V1D [] Celete TME - Ochange [ Addition
" NAME SKAPERDAS, APOSTOLOS MAME

STREET ADDAESS | 1840 S.E. 40TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-8T-2iP

TILE SD 1 pelete THLE O change {3 Addition

NAME SKAPERDAS, HARRY HAME

STREET ADDRESS | 6611 CLYDE STREET STREET ADDRESS

GITY-ST-2IP REGO PARK, NY 11374 CITY-ST- 2P

TITLE - [ Detete TIME [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP . CIY-§T-2IF

THLE ) [ Deiete it [J Change [ Addition

NAME Q ame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOILE O pelete TITLE [ change (] Addition

NAME HAME : ‘

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZIP - CTY-5T-2

12. | nereby certify that the information supplied with this filiny g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irus and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion or the receiver or Irustes empowered to exacute this report as required by Chapter 607, Florida Statutss: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmaent with an address, with all ather like empowered.

SIGNATURE: %{ﬁwm‘iﬁ&%ﬁm %&)""’9" I 1N —

Mar 11, 2005 8:00 am



