2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 18, 2004 8:00 am

P97000081232
DOCUMENT # Secretary of State
1. Entity Name
_ _ ofe ofe >fe
CAPUTO REALTY, INC. 03-18-2004 90050 035 150.00
Principal Place of Business Mailing Address
624 THIRD AVE 624 THIRD AVE
NEW SMYRNA BEACH FL 321 69 NEW SMYRNA BEACH FL 32169
Suite, Apt. #. elc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3469309 Not Applicable
Zp - - | County =~ ' T Al e e "%, Certificate of Staws Desi_re:a - 1j‘ —~$8.75 Additional™ B
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAPUTO, DOMINICK =~~~ - e

: P.O. i |
801 1ST AVE Street Address (P.0. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Lite it applicable (NQTE: Registered Ageni signature requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10.";\._F QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PTD {71 Detete InE [ Change  [] Addition
NAME | CAPUTO, DOMINICK NAME
STREET ATLRESS | BOO 18T AVE STREET ADDRESS
CITY-ST- 7P NEW SMYRNA BEACH FL 32168 CITY-ST- 2P
TMLE VPSD O Deiete TITLE [ Change  [F Addition
NAME COLE-CAPUTO, NANCY NAME
STREET ADDRESS | 800 18T AVE STREET ADDRESS
CITY-ST-2IP .. | NEW.SMYRNA.BEACH.FL 32169 o ean e CITY-SToZP - - . - - - - -
T ‘ 7] Detete TMLE I change  [J Addition
NAME NAME
STREETADDRESS | _ .. .. . ) L STREETADDRESS | . . )
CITY-ST-2IP CITY-S1-2P
TIMLE O pelete TILE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-sT-20  * CITY-5T-ZiP
TILE T Delete TITLE [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE L] Delete TNLE £ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 1 wi ddress, with all other like empowered. J

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe ¥ / Daytma Phone #




