0243077

FILE NOW: FILING FEE AFTER MAY 1ST | .00

PROFIT - —
CORPORATION FLOR[Di;iZ?:::M,f:;ZF STATE Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State \ ecretary of State

1999

PIVISION OF CORPORATIONS \ 04-22-1999 90073 001 ***150.00

DOCUMENT # pPQ6000038085 L

1. Corporation Mame

CAPRICH! ENTERPRISES, INC.

IRRRIWATWHII, -

Principal Place of Business Mailing Address )
8129 BOCA RIO DR 8129 BOCA RIQ DR ‘ . .
BOCA RATON FL 33433 BOCA RATON FL 33433 -
us us DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed
05/01/19%
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 C e e 2] . L. - 650662727 _ . | ] nNotApplicable
Suite, Apt. #, elc. Suite, . #, eic. {
e e © uite. Apt © 5. Cenrtifcate of Status Desired O $8.75 Add.mona'
22 ;, X Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
E{ ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [25 l E‘ [30 ( Personal Property Tax. [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Mame
NIDDAM, RICHARD _
8129 BOCA RIO OR 82 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33433 3
84| City FL Fs Zip Code

11, Pursuant to the provisions of Sgetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered ageat,or bothNp the Stat ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnent as registered
agent. | am familiar qccegt the obligat ins f, Section 607.0505, Florida Statutes,

449|499
BAT '

=

SIGNATURE Sm;a;;re:’ lvped [ P'.iﬂ!ed name of mgm agant and title if appiicable. (NOTE: Registared Agent sigriatura requited when reinstating) (] 5

12. - _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TME P [JDELETE 1A TITLE PRCHLADENT [MThange [} Addition =

NAVE NIDDAM, MAX ) 2NAME Qiampens Niobamm 3

smreeTaoress| 7920 EAPAZ COURT, #101 LasmeeTaooress| BV Boea Riwo DR, 2

Ty ST-2P BOCA RATON FL 33433 wovstze | Boes rrcon | 2433 e &

Tme v 1 DELETE 21TME N PSR AveNTT MChange [ Addiion |

NAME NIDDAM, RICHARD 22NAME MAN _NIDDAM ‘

streetacoress. 8129 BOCA RIO DR _ . R o _ aasresTAOORESs| 1920 Lo Poz o1, ¥ lod .

CITY-$T-2P BOCA RATON FL 2 4CITY-ST-2IP fotn Raton, B, D3N DR

TME [3) L] DELETE 31TME ” [Change [ ] Addition

NAME NIDDAM, ALINE 32 NAME

stregT aooress| 7920 LAPAZ COURT, #1041 33 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL y, 34.CITY.5T-2P

TME T N DELETE 41TMLE (IChange [ Addition

NAME NIDDAM, LORI 4.2 NAME

streeraporess| 8128 BOCA RIO DR 43 STREET ADDRESS

CIY-ST-2P BOCA RATON FL 33433 44 CITY-5T.2P

TMLE, ) [ DELETE 51 TIFLE [Cchange  [J Addiion

NAME : , 52NAME

STREETADORESS v 5ASTREETADORESS

Toenme ) ) 54 CITY-ST-2P

1nE . ' [J DELETE 61TIMLE [JChange [ Addition
R 62NAVE

i ' 63 STREET ADDRESS '
o 2P 6ACITY-ST-2IP _—

i4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this annual report opsopplemental annual regort 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 carpotafion or the xceiver o stk empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; 3 § address, with all other like empowered.
~1GNATURE: AT SREOUIRED L\Jb\ﬁl 99 SLi-4Y70-9190%

ate 1 Daylima Phone #




