2004: FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 06, 2004 08:00 AM

DOCUMENT # v45282 ?
3. Ently Name Secretary of State
CAPTAIN DON, INC.
Principal Place of Business Mailing Addr-e;s
9800 THANKSGIVING DR 8600 THANKSGIVING DR
MIAMI FL 33157 MIAMI FL 33157

Suite. Apt. #, etc, Suite, Apt # elc. MOOAE - CR2EQ34 (11/03)

Ciy & State Cily & State 4. FEI Numbar 7 [ Ar"vppileq |‘:9F

6§5-03393C2 Not Applicable
Zip Country Zip Country ' , $8.75 additionat
5. Certficate of Status Desired O Fee Foquired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MINCHIN, D,
9600 THANKSGIVING DR.
MIAMI FL 33157

Name

Street Address (PO, Box Mumber is Mot Acceplable)

Cry FL I Zlﬁ CJode”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmshar with, and accept

lhe obligations of registered agent.

SIGNATURE : - : :
Sgnaluce. yped o pented name of reqistered agent and title f apphcable {NOTE Reguslered Agent signatura réguiced whan reinstating) DATE
N
FILE NOwu! FEE l$ $150.00 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, Ll Added to Feas
Make Check Payable 1o Florida Departinent of State | S
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFCERS AND DIRECTORS N 11 _
TmE D O pelete TILE [ cnange [ Addibon
NAME MINCHIN, DONALD NAWE HEoO0n0To=as -
STREET ADCRESS | $600 THANKSGIVING DR STREET ADDRESS 13/08/04-B0071-025 150,00
cmy-stzp | MIAMI FL CHY-51- 2P e
TILE [ pejete TIRLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREEYT ADDRESS
oY -57-2P 7 CIT¥-§1- 2P _ L
TTLE ] Delete ATLE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS STHEET ADDRESS
ciTY-57-2p . CITY- §T-2IF 7 -
TITLE O peiete TLE [l ohange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -ST-20P _ CITY -51.2p ' -
TITLE 1 peleie TILE [0 Cherge [ Addition
NAME NAME
STAREY ADDRESS STREFT AUDRESS
CITY-ST-ZIP gITY-ST-2IP
TtE O peiete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cY-sT-29 CiTY-ST-2P

12. | hereby sertify that the infarmation supplied with this filing dees not gualify for the exemplion stated in Section ?19.07&3)(0. Florida Statules. | further certily that the informabon

indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal of

ect as if rnade under oath, that | am an officer or director

of the corporatan o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, with all other like empowered

o

SIGNATURE: 4/..).. - PedAld MiNcisin é/l/"}‘ 204 231 8¥ 30

L -
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR DBale Daytre Phona #



