2006 FOR PROFIT CORPOHATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P96000102858 Secre,tary of State

1. Entity Name
02-27-2006 90099 031 ***150.00

CAP-MAR, INC.
Principal Place of Business Mailing Address
3365 AVIATION BLVD. 2511 ATLANTIC BLVD.

L, e T,

2. Principal Plage of Business , 3. Mailing Address
a5/ Atlawtic  Blvd
Suite, Apt. #, elc, Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & State . City & Slate 4. FE! Number Applied For
VQ Yn “ - e (% N 65-0713203 Not Applicable
Zi Zi s,
P ount " Couniry 5. Certificate of Status Desired O $8.75 Additional
3& ? é’ 0 .. ‘. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_ —— Name
CAPPELEN,BUSSELL G ,
o S Add 2.0 Box N Not A
5511 ATLAN‘ 'IC BLVD. Ireet ress (P.O. Box Number is Not _cceptab!e)

VERO BEACH FL 32960

.City — FL | Zip Code

8. The above named entily submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Sugnatyre, typed or printed name ol regisieced agent and lille H applicable, (NOTE- Registered Ageat sigraturs renuired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [3 Added to Fees

10. . QFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TIE O Change [ Addition
NAME CAPPELEN, RUSSELL G NAME
STREET ADORESS | 2511 ATLANTIC BLVD. STREET ADDRESS
cry-st-zp - [VERQ BEACH Fi. 32960 CrY-sT-2IP )
TE D O Detete TITLE [Jchange  [] Addition
MAME CAPPELEN, MARCELLA HAME
STREET ADDRESS [2511 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-$7-21P
e Vi) . [.peteta e o cew—_ ..C1Change  [1 Addition_
NAME CAPPALEN, DAVIDM NAME
STREET ADDRESS (2408 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZIp VERQO BCH FL 32950 CirY-51-71P
TLE . O oetete TILE - h O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE O telete ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute 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 altachment with_an adgress, with all other like empowereg.

SIGNATURE: o LTA R TN 02 -54 051729
— SIGNATURE AND TYPED OR PRI E OF SIGNING CFFICER OR DIRECYOR Dag Daytine FY ] -




