2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 02,2004 8:00 am

DOCUMENT # P98000106765
et Secretary of State
EEEs
CAPTAIN ED & SON, INC. 03-02-2004 90017 017 150.00
Principal Place of Business Mailing Address .
4710 N MANHATTAN AVE 4710 N MANHATTAN AVE -
TAMPA FL 33614 TAMPA FL 33614 5
Suite, Apt. #, etc. Suite, Apl. #, ate. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphied For
59-3548503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zsqﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s - Name

- ——

?%%Z'\JAIMEAZIQ Fh!AAA}r:iTGA)T\lHII;\rGEE Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33614 -
City Zip Code
A (N FL

A- Y=o/

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE p (3 delete TLE [ change [ Addition
NAME GONZALEZ, MARGARITA NARE
STREET ADDRESS | 1328 ENISWOOD PKWY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZP
TITLE \4 1 Desete TITLE [ Change [ Addition
NAME GONZALEZ, EDUARDC NAME
STREET ABDRESS | 5472 WORTHINGTON LOOP STREET ADDRESS
CiTY-ST-ZiP PALM HARBCR FL 34685 Gmy-S1-21P
TITLE T O pelete TMLE ’ [ change [ Addition
nME|GONZALEZ, EDDY e e L e S e e e
STREET ADDRESS [ 1328 ENISWOOD PKWY ’ STREFT ADDRESS
CiTy-s7-7IP PALM HARBOR FL 34683 CITY-5T-2IP ,
uts 5 O oelee TLE -F @ﬂ'ﬂ A T -5 Cp Ml‘ "D Bfrange [ Addition
NAME JACOMINO, ILEANA § e ‘
STREET ADDRESS | 5409 FELICE AVE STREET ADDRESS ?‘§ OG - A} 0 Q—W e
ony-s-ZP | TAMPA FL 33614 ) CITY-ST-2IP /M | ] 33{;/ ‘/
TITLE 1 Detets TMLE ; v 7 [ Changa  [_] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TMLE [ pelete TITLE . ' ‘ [Jchange  [] Acdition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2ZIP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the gxgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my e shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execulte this report asfrequirell by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant witg an address, with all other jkemmpowered.

SIGNATURE: f[.g-__:zqv_/_zm’
frokis et e

21 2-&73- 79

Dayume Phone #

22Y0¢




