FILED

Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-23-2004 90225 006 ***150.00

DOCUMENT # P98000016270

1. Entity Name

CAPRICCIO OF MIAMI, INC.

Principal Place of Business Mailing Address ne 2 2 9 5

1221 BRICKELL AVENUE 1227 BRICKELL AVENUE 9 4 [} b

MIAMI, FL 33131 MIAME, FL 33131

e REES RSN H AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

65-0849345 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $8.75 Addiianal
. . e [P P I - i _ .. FeePRequired . _—_ {_
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name . K
Qrazio Cangelosi

GUERRIERI, DANIEL ST/ o5 (PO, Bor Normber &Nt 2 =
trest ress ox Number is Not Acceptable
DL AVENUE 1321 Brickell Avenue

MIAMI, FL 33131

8. The above named entify-su |
the obfig

City Miami FL ‘Zj)gode

v.' rpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

SIGNAT!
Signature, typed of printed HMegisTered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD C&Delete T [J Change [ Addition
NAME GUERRIERI, DANIEL NAME
STREET ADDRESS | 1227 BRICKELL AVENUE STREET ADDRESS
CITY-51-2IP MiAMI, FL 33131 CITY-ST-2P )
THE P [ Detete TImLE {JChange [ Addilion
NAME CANGELOSI, ORAZIO NAME
STREET ADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33131 CiTY-ST-2IP
TILE T [SrDeteta TMLE O change [ Addition
NAME DIAZ, ELIZABETH NAME
STREET ADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS
CiTy-S7-2P MIAMI, FL 33131 . CITY-ST-2P
TILE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES:‘S
CITY-ST-2IP CiTY-ST-2IP
TE [ Delete TIMLE [ Change [ Acdifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change ] Addilion
NAME MAME
STREET ADDRFSS STREET ADDRESS
CiTy-§T-2iP CITY-ST-2IF

12. | hereby certity that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cwporanon of the recelv d b rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ YlagH

L Dadf Dayrme Phone #




