~%

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2005 8:00 am

DOCUMENT # P98000018658

1. Entity Name
CAPRICORN INVESTMENTS, INC. OF ORLANDO

Secretary of State

05-19-2005 90047 006 ***150.00

Principal Place of Business Mailing Address DU ITA Y4 | q a
4716 E. MICHIGAN AVE. 730 W COLONIAL DRIVE B
ORLANDO, FL 32812 IS ORLANDO, FL 32804 : .
S s U AR COEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3493863 Neat Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desred [ gggg LJ:S:c:tional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KANJI, ALNASHIR
4692 E. MICHIGAN AE.
ORLANDO, FL 32812

Street Address (P.O. Box Number is Not Acceptable)

Ll

N D¢l b v

FL | 50,2

8. The above named enti

the obligations of regisgerechgent. 4

siiymits thsstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

SIGNATURE )( \
Signature, typed k¢ pri 180 name of registerod agent and title )l applicabla.

(NOTE: Reglsterad Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TILE PD O pelete TITLE I Change [T Addition
NAME KANJI, ALNASHIR NAME

STREET ADDRESS | 730 W COLONIAL DRIVE STREET ADDRESS

CITy-S1-7IP ORLANDO, FL 32804 Cmy-ST-2P

TMLE O pelete TIFLE O Change (T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2P

TITLE [3J Detete TMLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CaY-§1-2P

TTLE [ pelete TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P cmy-51-2P

TINLE O vetete TITLE {CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§1-2P cITY-53-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
T empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk $1 i

or fru

an Ws‘ with all other like empowered,

of the corporation or the
changed, of on an attac

SIGNATURE:

S@ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




