2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Mar 15, 2005 08:00 AM
DOCUMENT # P95000064047 §EET Secretary of State

1. Entity Name
CAPRICE TOURS & REPS, INC.

Principal Place of Business B b:'lré_::ﬁng Addrass
13923 NW 34 PL. 10923 NW 34 PL
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

— - — (ARG MO E

03142005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Ropiears

65-0610051 Not Applicable
5. Cerificate of Staws Desired 7] fg;fq Addilonal

6. Name and Address of Current Registerad Agent

o | D-dl ﬁbﬁT—WRITE

10923 NW 34 PL

GAINESVILLE, FL. 32606 : IN THIS SPACE

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

SIGNATURE N e - -
Slgrature, ypad or printed name of rogistared agent end titks if gpplicable. [NOTE, Hegislerad Apant signatuta raquirad when relnstating) - . DATE
' R LORNMeESe] 7
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be oy v g e fo bt bl
Aftor My 1, 2005 Fee will be $350.00 Trust Fund Contribution. [ Addedto Fees s/ 15/ Ua-00005-013 150,00

10, OFFICEES AND DIRECTORS 7 T T
TME PSTD o o o
NAME FRANCO, CARMEN

STREST ADDRESS | 10923 NW 34 PL
GITY-ST-2P GAINESVILLE, FL 32606

TNE VD

NAME FRANCO, LOLA
STREETADBRESS | 10923 NW 34 PL

CITY-§T. 2P GAINESVILLE, FL 32606

TITLE S
NAME MOTTA, MELISSA

10923 NW 34 PL
;TTF:‘EE;:?Z?:ESS GAINESVILLE, Fi. 326068 ) Do NOT WR ITE

ne | IN THIS SPACE

NAME
STREET ADDRESS
CIvY - 5T-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ly -sT-2P

12, | heraby certig.that the infermation supplied with this filing does not qualily for the exemption stated In Section 119.0753)6). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under qath; that | am an officer or director
of the corparation or the receiver or rustee empowered te exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Dnen Rele iR CArrren] FRanco  3/1Y[2005 (@500

SIGNATURE AND VPED O PRINTED NAME CF SIGNING OFFICER O DIRECTOR Daytima Phane #

— e ok dn b e - n 7



