2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # Ve5729 | =Y Mar 30, 2005 08:00 AM

1. Entty Name - Secretary of State
CAPICO, INC.

Principal Placa of Business [~ e Mailing Address
119 VIN ROSE CIRCLE SE . L =T 119 VIN ROSE CIRCLE SE

PALM BAY FL 32909 — PALM BAY FL 32909
us us
Suite, Apt. #, etc o - Suite, Apt #, etc S 1st MOORE CR2ED34 (10[04)
City & State ) i . City & State - 4, FEI Number Applied For
59-3145044 Not Applicabie
Wy T - t P
2P County ap County 5. Certificate of Status Desired | $8.75 Additional
Fee Requlred
&. Namo and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— - R v, - -
MAHA .
119 VIEIAR‘éSCéA g:lﬁDng) B Street Address (P.O. Box Number 1s Not Acceptable)
PALM BAY FL 32909 t
City - FL Zip Cade
8. The abiova named entity submits this statemerit for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent B BRI
SIGNATURE —— e e —r - — -
Sghalura, ypeg o Fntad nome of Sgislerad agant andtille f appheabls NOTE Ragislored Aganl signature mquired whan reislating]  ~ - N DATE
T i o = - -
FILE NOW!1! FEE l% $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T pelete me [ change [ Addition
NAME MAHARAJ, CAPIL;DEC B. WAt T FIR ey e
STREFT ADDRESS | 115 VINROSE CIR STREL [ ADORCSS {I2/3005~80031 081 15008
coy-si-zé |PALM BAY FL 32009 N LI
TiiLs - ' ' T elete =~ § ™7 . i Dl change 1 Addition
NANE HAMF
SIREFT ADDRESS STRECT ADORLSS
Ciit S1-21P CIny S8 ae
THLE S ) T Delete I B ) ’ J Change [ Addifion
NAME NAME
STRECT ADDRESS STRLE ] ADDRESS
Ciiy-S1-4ip Cly-Sf- 29
L - [T Delete TILE [ Change [ Addition
NANE . HAMF -
SIREET AQDRESS SREE] ADDRESS
CITY. ST 2P CHY.ST. TP
e o ) - Joeete . fmmr - [JChange  [J Addifion
NAME NAML
SIREET ADDRESS _ SIREEY ADDRESS
ciy- §1. 2P S Gy 31 2P
e - — ‘ - — Toees B — [JChange ] Addition
NANE NAME
STREET ADORESS ' STHEET AN0RESS
- ST-219 CliY ST-7IP

12. | hereby certify that the information supplied with 78 filing does not qualify for the exemptlion stated in Section 118.07{3)(7), Flofida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the_fecelver or trusies empowerad o execute this report as required by Chapter BG7, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

Larnseo 8. lﬂduam.‘r .3«/ 29 /a.r 32 -G8 -FoRG
E OF SIGNING OFFICER OR DIRECTOR T Gk Daytene Phona £




