2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) | Apr 12, 2004 8:00 am

DOCUMENT # Pg2000088724
et ecretary of State
CAPRI C. INC “ 04-12-2004 20662 049 ***150.00
Principal Place of Business Mailing Address
322 CAPRI BLVD. 322 CAPRI BLVD.
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt, 1;‘, eic. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number - Applied For
65-0956451 Not Applicable*
Zip Cauntry Zp Country 5. Certificate of Stalus Desired O Ei'gglﬁf:éﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e Ll Name ; e m e U
EE%SGB?BIQIN_%K#S.PARKWAY Streat Address (P.0. Box Number is Not Acceptable)
SUITE 206
NAPLES FL 34105
City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept
the obligations of registered agent. o . - ) -

. \l; [ ; o ’ _Jal ‘ . : . IR 3 e ]
SIGNATURE™EZ .. == S . S e e e o
Signature. lypsd or printed name of registered agent and titie If applicable {NOTE: Registered Agenl signature 1aqursa v e, L4 DATE
. 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TC OFFICERS AND.DIRECTORS IN 11
TELE 4= PVST [ Delete TITLE . {1 change [ Addition
NYE CASTELLANO, MICHAEL G NAME
STREET ADDRESS | 146 ELM STREET STREET ADDRESS
CITY-5T-2IP STONEHAM MA 02180 CITY-35T-2IP
TTE, D [ Detete TITLE [ change [ Addition
NAME CASTELLANG, MICHAEL G NAME :
STREET ADDRESS | 146 ELM ST STREET ADDRESS
CITY-S7-2IP STONEHAM MA 02180 CITY-ST-ZIP
TILE [ Detete me - —_ -+ se=== 70T “[Cchange [ Addition
HAME i Loty - NAME
STREETADDRESS|—— == ==~ == e = - R STREET ADDRESS | =~ — ¢ —- & - S e e
CITY-ST-71p CITY-§T-2IP
TITLE [ Deiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ¥ sTreet AoRESS
CITY-ST-ZIP CITY-ST-28
TITLE 03 Gelete TITLE . [ chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
THLE 3 celate THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $18.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver. or frustee empowered 1o execute this report as required 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, with all cther like empowered.

SIGNATURE: ﬂﬂ (= M’fd\/— LF/7/ A QP-dF- AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dato Daytime Phona #




