2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P96000022425

1. Entity Name

CAPRICHO INTERNATIONAL CORPORATION

A

Principal Place of Business

2750 N.W 44TH STREET
APT 412 .
" FORT LAUDERDALE FL 33308 ~Seeelsas

STE 8004

Vot Al

Mailing Address
4119 NO STATE ROAD 7

LAUDERDALE LAKES FL 33319
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FILED
May 20, 2004 8:00 am
Secretary of State
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6. Name and Add rgss of Current Registered Agent 7. Name and Address of New Registered Agent

HARDMAN, ELAINE M MD
2750 N.W 44TH STREET
APT 412

OAKLAND PARK FL 33309

Name

Street Adaress (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of, registered agent.
-

M%’

*SIGNATURE

D,

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

Signature. lyped of printed name of registerad agent and e d appicante,

{NOTE: Regxsﬁea Agenl signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e [ crange [ Addtion
NAME HARDMAN, ALICE ELAINE DR. NAME
STREET ADDRESS | 2750 N.W 44TH STREET APT 412 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-S1-21P
TILE vD O Detete TILE ] Change  [] Addition
NAME WHITE, EDWARD C SR NAME :
STREET ADCRESS | 887 BOLTON PL NW STREET ADDRESS
CITY-ST-2P ATLANTA GA 30331-3309 CITY-ST-2IF
CTME ___|8TD e - e ] betete mE - — - [Ochange  [J Addition
HAME HARDMAN, ELAINE MAHONE DR, NAME
STREET ADDRESS (2750 N.W 44TH STREET , APT 412 STREET AGDRESS
CITY-st-21p FORT LAUDERDALE FL 33-3309 CIry-s7-21P
TILE vD 3 pelete § e change [ Adgition
NAME BAXTER, OSCAR NAME
STREET ADORESS | 13353 FAIRWINDS DR STREET ADDRESS
CITY-ST-2P STRONGSVILLE OH 44136 CHY-ST-2P
MLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2tP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida 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 empewered.
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