2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000093721
1. Entity Name ecretary Of State
CAPARROS PROPERTIES CORP 04-26-2004 90361 037 **130.00
Principal Place of Business Mailing Address
1215 1221 W 66TH STREET 5858 W. 12 LANE
HIALEAH FL 33012 HIALEAH FI. 33012
i s O O
[HILO PBIMELIrD FronrAsk RD-
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
syitE #2/
City & State City & Stale 4. FEl Number Applied For
IR LHKES - Pl 65-0797432 Not Applicabla
Zip Country Z%} o/t Cc:‘u/n‘tg , 5. Certificate of Status Desired O fg'zesmﬁse‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ CAPARROS, MARTIN § S e = EGRPAARGS (MARIIN ST -
ggAs%A&R?g'&ﬁFéﬂN SH' Streat Address (P.0. Box Number is Not Acceptabie)

HIALEAH FL 33012
(4160 PriMETro FRONIA GE ND. STE. B2/

MIAM1 JAKES FL | “5%%/¢

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

SIGNATURE
Signature, typed of printed name of registered agent and tille if apphcable. {NOTE: Regrstered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
P THLE Chi it
TME & pelete {ﬂ PRAROS }}/tf/” s £ Change  E2) Addition
NAME CAPARROS, MARTIN SR. NAME ) ! HiK Rp-STE ©
STREET ADDRESS | 5958 W, 12TH LANE smeer acvaiss | /4160 PRALMEFFO FHONT. :
crv-st-zp |HIALEAH FL 33012 arv-stze [MIAM] LBAKES P/ 330/
e VP B4 Delete TTLE VF [A Change B Addition
NAME CAPARROS, MIRELIA NAME eAPARRES, MIRELIA < 2/
STREET ADDRESS 5958 W. 12TH LANE SRETAOORESS | P16 L PRLMREITO FRONIA 64 RD - ST
ory-se-z7¢ [HIALEAH FL 33012 CNY-SIIP | AT LAKES- B2 23074
TITLE 7] Detere 1 TITLE O cChange [ Addition
WME ol e e —_— ) .. NAME e e e e e o s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T- ZiP
me - [ peiete TITLE ' []Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [J oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CITY-ST-2IP

12 {hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate ard that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ay,

IGNATURE AND TY;D OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




