2005 FOR PROFIT CORPORATION

DOCUMENT # P96000102858

1. Entity Name
CAP-MAR, INC.

ANNUAL REPORT {AR). . FILED
0 Y Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Business T_ﬁ Mail"mg Addrgss
3365 AVIATION BLVD. _ 2511 ATLANTIC BLVD.

PRI e AR RAEAT N

2. Principal Place of Businéss _ 3. Majling Address

Sufte, Apt #. elc. - | Suite, Apt , ete. ' 1st MOORE CRRE034 (10/04)
City & State = : City & State 4. FE Number Applied For
65-0713203 Naot Applicable
Zip Country Zip Country 5. Certificata of Status Cesired .’ $8.75 Additionat
Fee Required
6. Nama and Addrass of Current Registared Agent =~~~ "__7. Name and Address of New Registered Agent
o - Name i

gsA ﬁPEI-'[-EﬁNBrlIJCS SBEL\}LDG Street Address (P ©. Box Numbér is Not Acceptable)
VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SHENATURE — — - -
Swnaiucy, typad o printed name o regstaced agent and HTE 7 spplizable NUTE Registerod Agent signaturs required wihan mainsialing) . DATE

FILE NOW!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.006
Malce Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. [T  Added to Fees

10 "7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 1

fie o i O Cetete e [T change [0 Addition
NAME CAPPELEN, RUSSELL G NAME URONNgeS5201

STRECT ADDRESS {2511 ATLANTIC BLVD, SIREFT ADDRESS 04.-"59.1"135"8!35118”312 50,10
cay-st-nr |VERO BEACH FL 82860  © - - _ G512

e D - i T nnr ' ' [ change [ Addition
NAME CAPPELEN, MARCELLA NAME

CTREET ADORESS | 2511 ATLANTIC BLVD. . STREE T ADDRESS

CIY-S1-7 VERG BEACH FL, 32960 LY. S1- 2P

1L VP T o ' O elete e ‘ T [ change (] Addiiion
MAME CAPPALEN, DAVID M NAME

STREET ADDRLSS 2408 ATLAMNTIC BLVD SIRETT ADORESS

CAY-ST P | VERO BCH FL 32980 ) GHTY-ST- 1P

L T - T pelete nmg [l Change  [] Addilion
HAME NAME

STRELT ADDRESS _ SIREET ADRESS

Y SE-IP oy 51 2P

e o ' ' O Delete Tl T Change 3 Addilion
NAME m NAME

STRECT ADORESS SIREE] ADDHESS

CITY - §T-2P Ciy Si- P

THitE T ’ Cloetss = § vme ’ [T change ] Addition
MAME HAME

STRIET ADDRESS _ G7REE] ADDRESS

CHy-§7. 20 Ty -51-7F

12. | hersby cerﬁfg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 OT¥3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental repori is true and accuraie and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation ar the Teceiver or trusice empowerad ta execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other [keBmpowared,

SIGNATURE' PRINTED NAME DFSIGNIhé’ﬂi;’R.lﬁDH{E{TGHQ‘ Q&MQLMKZW&?




