2005 FOR PROFIT CORPORATION | FILED

- _ ANNUAL REPORT _
DOCUMENT # P98000065294 Apr 27,2005 08:00 AM
1. Entty Name : - Secretary of State

CAPRICORN CLEANING, CORP.

e s - : —_

Principal Place of Business — ~ Mailing Address

6333 GARFIELD ST. N ~_ 6333 GARFIELD ST.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

-— ' WACARTRRR ARV A

04192065 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE TR R

65-0867433 Not Applicable

_| 5. Certificate of Status Desired [ gg‘ggql‘;f:;ﬁma'
DRI~ A eI VAR =% AL i S e

5. Name and Addrass of Current Registered Agent
LARA, LUIS A

6333 GARFIELD ST, k _ B - DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

N o T — - DL TST) N

8. Tha above named enlity submits !h|-s éta}ément for the purpoase of shanging its registerad o-fficerr reéiste‘ed agent, of both, in the State of Florida. | arn farniiar with, and accept
the obligations of registered agent.

SIGNATURE S S S = N - = ,
Signature, typod o pritled nere of registersd agert and tine Il apmicable, (NOTE: Regw’s:arsd;ﬂgenlsw’gnaturaruquire:fwhsnrelns:anng) o . DATE
L F 50.00 9. Election Campaign Finanging $5.00 nay Be
Aft'l!::\ﬂfyh:?vzwl!il(llﬁ l’EeEelfvi?l.'boo 50550_00 Trust Fund Contribution. O Added to Fees
TN ) T GFFICERS ARD DIRECTORS. . o I -
TILE PD
NAME LARA, LUIS A _
STREET ADDRESS | 6333 GARFIELD ST.
CiTY-S7-2P HOLLYWOOD, FL 33024 e - B T
e ‘IJQDE}QE}BSSQ &
NAME 0420058005315 150,00
STAEET ADDRESS
ORY-§T-2F L 3 ' — I
TITLE
NAME

e | — DO NOT WRITE

— ;X N ‘- - -

o IN THIS SPACE

NAME
STRLET ADDRESS

CiTy-57-2P ) ) e ———— —

THLE
NAME
STREEY ADDRESS

CITy-§1-2P _ ‘ [ —

TITLE

NAME

STREET ADORESS
CITy-ST-21P

e e e PP = Ee e = e G T o e g S = SRR W

12, | hereby certifg that the infarmation supplied with this filing does not qualify far the exemption statad in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated an this report or slipplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the: raceiver or trustee empowsrad to éxscute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:M%@ﬂé N . 4 ;rlos 559 7430592
g___ﬂﬁiﬂim v} OR FH_INTED N.;'.HE OF SIGNING OFFICER OR DIRECTQR A Dala . . Daytime Pnona #

R T




