I

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # ves5729 o

1. Entity Name

CAPICO, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90024 040 ***150.00

Principat Place of Business

119 VIN ROSE CIRCLE SE
B}éLM BAY FL 32809

Mailing Address

119 VIN ROSE CIRCLE SE
P.gLM BAY FL 32909
u

MM

Il

JHNE

MAHARAJ, CAPILDEO B. T
119 VINROSE CIR. SE
PALM BAY FL 32909

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For
" 59-3145044 Not Applicable

Zi i Count i

P Country zip ountry 5. Certificatc of Staws Desitod [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida, | am familiar with, and accept

Signature. typed of printed name of registered agent and title d applicatye.

{NOTE: Ragsiered Agenl signature required when rainstating}

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

St
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O patete TITLE [ Change [ Addition
NAME MAHARA., CAPIL,DEQ B. NAME
STREET ADDRESS | 119 VINROSE CIR STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-7iP
TLE - O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7)P
TITLE T pelete TITLE [ Charge 7] Addition
NAME® ™ "= T T mmmmrmeme ot e s e e = R - ———— —— - JEE— > . .-
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
{1 3 delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE ] peete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

indicated on this report or supplemenial report is true an

changed, or cn an attachme

SIGNATUR

ss, with all other like empowered.

Carveo 8. yaaaT

12. | hereby certify that the information supplied with this filinéJ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

32/ - 984 7034

RINTED NAME OF S5IGNING OFFICER OR DIRECTOR

#[13 oy

Date Daytime Phone #




