2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P98000046100 Secretary of State
1. Enity Neme 05-02-2005 90465 017 ***158.75
CAPRICORN RETIREMENT HOME INC.
Principal Place of Business Mailing Address
13720 NW 1ST AVE 13720 NW 18T AVE
MIAMI FL 33168 MIAMI FL 33168 AR R
us us
Suite, Aptl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65'0841 542 Not Applicable
o Country Zip Country 5. Cerlificate of Status Dasired M fz'gfqﬁigbnm
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agenl
Name
?;;-ZPOOE\'I \;lé)TLEI/E . . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
City FL Zip Code

8. The above named entity sxmns,-ﬂ"ns statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
therobhganons of reglstered'{'lgsﬁt

SIGNATUHE

') of ragrstered agen| end lils it spphcabie (NOTE Regrstarad Agant signatute requited when rainsiating) DATE

, Make CheckPayable to Flonda@vpartment of State

FILE NOW!!! FEE' 1615000

9. Election Campaign Financing $5.00 MayBe
After-May 1, 2005 Fee!ﬂj!l Be $550.00 Trust Fund Contribution. [J  Added to Fees

10. "i ﬁFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P RS s O Detete TLE [Jchange [ Addition
NAME SYLPOTT, VlOLET NAME :
SIREET ADORESS | 13720 NW 1ST AVE - STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST1-21P
TLE ST 2 Delate TITLE [ change [ Addition
NAME PRATT, ELDRIDGE NAME
SIREET ADDRESS | 13720 NW 15T AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-$3-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-sl-2p
HILE (] Detete TTLE Jchange [ Addition
v NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-SI-2IP CHY-ST- 2P
" ne 3 Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-7iP

12. | hereby certify that the information suppiied with this fllln 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 report is true an 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 frustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all gtier like empowere

S|GN ATU R E %Qﬁaggghumq WG OFFICER OR DIRECTOR , /mal 7 /DL‘) Daytame Phons #




