2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000048104

1. Entity Name

CAPTIVA ENTERPRISE, INC.

Mailing Adidress

1180 NW 101 AVE
PLANTATION FL. 33322

Princlpal Place of Business T

1587 8. UNIVERSITY DR.
PLANTATION FL 33324

2. Principal Placs of Business __ 3. Mailing Address

- FILED
Mar 25, 2005 08:00 AM
Secretary of State

I Bl

[

R

Suite. Apt. #, etc. - Suite, Apt. 4, etc. 18t MOORE CR2E034 (10/04)
City & State — S Cily & State 4. FE! Mumber | [Appiied For
65-0759286 Not Applicable
{ .
Zip Country ap l Country 5. Certficate of Status Desired ~ [] ~ 90+7 9 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
— o Name i
DZAMA, CAROL .
1180 NW 101 AVE Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
City Zip Code

'FL |

8. The abave named entity submits this statermant for the purposs of changing its ragistered ofice or registered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2

Signature. iypad o printed nama of ragriterad egent and tde if abpleabie

{NCTE Regstered Agent signature cequirsd wher remrstating) ) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Floricfa Deparlment of State

b 3T TP

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, Nl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1 1

1ITLE M T ' [ pelete N ' [Jchange ] Adition
NAME PANNULLO, JOHN J - RANF

SYRFFTADDRESS (1180 NW 101 AVE STREE 1 ADDRESS

eIy sr-28 PLANTATION FL 33322 CIY.5T. 2P

BiLE o o 01 Delete Iite (] Chenge [ Addition
anag DZAMA, CAROL J I R a0t Tee2s

STREET ADDRESS | 1180 NW 101 AVE STREFT AIRESS a3/ 2 05-80007-017 150,00

CITY-ST-7IP PLANTATION FL 33322 CHe-5T 2IP

i [T Delete W WiLE CdChange [ Addition
NAME KAME

SIREET ADGRESS — — SIRECT ADDRESS

CHY-ST- 2P CTY-51-2P

I T 7 Detete e [Jchange (] Addition
NAME HEME

STRECT ADDRESS SIRFET ADDRESS

Y. ST oop CITY. ST- 2P

e [T Delete R [1Chamge [ Additon
NAME NAME

STREFT ADCRESS SIREET ADDRE 55

Oy -ST- 2P LY 5179

it 3 Datete nnE [ Change [T Addition
NAME NAME

SIRFIT ADDRESS STREC] ADDRESS

CIry-S1. 2P T S5 2P

12. | nigreby certify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 118 D?Ffa)m, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation ar the receiver or tustee empowered to execute this repoert as réquired by Chapter 807, Florida Statutes, and that ry name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { 4.4+, frdmnoe

SIGNATURE AND !_VJ'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29305 A5 vS-Soms

Date Davtme Phona £



