2005 FOR PROFIT CORPORATION

FILED
Feb 14,2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # P98000099497 N
CAP MANAGEMENT, INC. -

Secretary of State

Principal Place of Business _

8307 MURIFIELD WAY
PORT SAINT LUCIE, FL. 34986

Maiiing Address B
8307 MURIFIELD WAY

=Tk

DO NOT WRITE IN THIS SPACE

COCONUT CREEK, FL 33073-3617

(L

01252005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
65-0879612 Not Applicable

5. Certificale of Status Desked 0 $8.75 aaditional

Foe Required

6. Name and Addrass of Current Registered Agent

CAPUTO, JAMES -
8307 MURIFIELD WAY
PORT SAINT LUCIE, FL 34886

DO NOT WRITE

= T Pe o

IN THIS SPACE

8. The above named entity submits this statemer
the obligations of registered agent.

for the purpese of changing its registered office or registered agent, or boih, in the State of Flerida. 1 am familiar with, and accept

p/28

(NOTE: Rogistarad Agant signaturg required whan eqinstaling)”

- L]

9. Election Campaign

FILE NOW!IlI FEE IS $150.00 R

Financing
" |

$5.00 May Ba
BEL-ionoa -

OFFICERS AND DIRECTORS

]

FD
CAPUTO, JAMES R

8307 MURIFIELD WAY
PORT SAINT LUCIE, FL 34986

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CIY-ST-ZiP

TIMLE

NAME

STREET ADDAESS
Cy-ST-2if

- STREET ADDRESS

TME
NAME

Gy -$t. 2P

| onvy-st.np

TE
NAME
STREET ADDRESS

TLE

NAME

STRELT ADDRESS
CITY-5T-2IP

~— T "IN THIS SPACE

5T
U2/ P MS-p0023-013 15000

DO NOT WRITE

12. [ heraby certify that the infarmation supplied with this ﬁr:'ng does not qudity for the exempltion stated fn Sectlan 1 19.0?’?}({“}, Florida Statutes. | further certify that the Informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered,to execute this report as recuired by Chapter €07, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ther likg empowered.

/

SIGNATURE: # /
SIGHATURE AND TYPED DR PRINTED NAME OF S

NG OFFIGER OR DIREGTOR

LY

Daylinte Flvovig &

—l = =



