-

2005 FOR PROFIT CORPORATION

FILED
Apr 20,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000059132 '

1. Entity Name
CAP PRO CORPORATION

Secretary of State

Principal Place of Busitiess _. :ﬂ:éiﬁng'Address o 7 _
2545 SOUTH ATLANTIC AVENUE 2545 SOUTH ATLANTIC AVENUE
SUIE 1608 SUITE 1608

DAYTONA BEACH SHORES, FI. 32118 US DAYTONA BEACH SHORES, FL 32118

—————rr—

DO NOT WRITE IN THIS SPACE

us

o ENTR ARG TN

01312005 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
56-1852612 " Inot Applicable

5. Certificate of Status Datired [ 58-79 Additional

Fee Requined

6. Name am Address of Current Registered Agent

CARL, ROBIND

2545 SOUTH ATLANTIC AVENUE
SUITE 1608 W

DAYTONA BEACH SHORES, FL 32118

TR

R

" DO NOT WRITE
IN THIS SPACE

8. Ths ahove named entity subrmits this statamant far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signatumn, typed of Binied NBMA of ragistérad agert mad e I applicable

{MOTE. Ragistered Agert sigrature required when reinstaling

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. ___ OFFIGERS AND DIREGTORS 1

FI

CARL, ROBIN D

2545 SOUTH ATLNATIC AVENUE, #1608
DAYTONA BEACH SHORES, FL 32118

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

-5

TITLE

NAME

STREET ADDAESS
CATY-8T-2IP

e

NAME

STREET ADDRESS
LTY-$1-2P

TME

HAME

STREET ADDRESS
CITY-5T-2iP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADOAESS
CITY-ST-20P

. LODOEIE1 TOR6E
{4,/ 20/05-8D003-025 150,00

DO NOT WRITE
~—IN THIS SPACE

12. | hereby certify that tha information sup;ivﬁed withi s minéz
indicated on this repar or supplemental report is trus an
of tha corparation or the regaival
changad, or on an attachi

SIGNATURE: ,

with a1l ather like empowered.

aie

doos not qualify for the exemption stated In Saction 119,07¢33(, Florida Statutes. | furlhar certity that the information
accurate and thal my signature shall hava the same lagal eifect as if macle under caih; that { am an officer or director
r or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- Lol B 386 0f-/55y
OR PRINTER NAHE OF SIGNING OFFICER DR GIRECTOR =¥ Dawe’ Dayting Prane 4

i[%‘; oS

RS A 7 N il -

Qe t™

-



