x

-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2005 08:00 AM
DOCUMENT # P97000009424 e, Secretary of State

1. Entity Name R
CAPAVESI| TRADING CORPORATION

Principal Place of Businass . Mailing Address

328 CRANDON BLVD,  _ .- 328 CRANDON BLVD.

SULTE #116 ~ SUITE #116

KEY BISCAYNE, fi. 33748 US .. - KEYBISCAYNE, FL 33145 US

—{ (R TR AR

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Appied Fa

65-0724744 Not Applicable
] $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7 .

LIZABETH F, CALVO, P.A, DO NO_T WRITE

328 CRANDON BLVD,

iggglgsézfma FL 33149 : o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or r;gis@diaagm, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— — 8 — S S— - e  ——
Signakure, Typed or printed nema of reglsiered agen and lila Il applicable, (NQTE. Raglalered Agert signalura required whon reinstating) DATE
ILE -m«:ﬁaﬂ 8. Election Campaign Financing $5.00 May Be
wAfter May 1, 2005 Fae will be $550.00°, Trust Fund Contribution. [0 AddedtoFeas
10, OFFICERS AND DIRECTORS ] [
TITLE PSTD
NAME LOPEZ, PAULA M
STREET ADDRESS | 328 CRANDON BLVD., STE. 118
CRY-8T-2IP KEY BISCAYNE, FL _35}149 - S S
TILE S -
sreevonn  LODaIEL 1A
phigl ZPESS 05/ BLA05-B00E2-015- 150, 00
TITLE 7 B ) B T .
NAME

e s | DO NOT WRITE

- ~IN THIS SPACE

NAME .
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T.2IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

12. | hereby cerli'igl that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 19.07&3){0. Florlda Statutes. !Hurther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or directer
stee smpowered coute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Black 10 or Block 11 if

of the corparation or the recejys)
changed, or on an altich?lv{ﬁith anmrpddregs, with allother ke empowerad.
SIGNATURE: !

SIGNATUAE ) BE N QF SIGRING OFFICER DR DIAECTOR Date Caytime Phona #

~ e~



