2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 30,2004 8:00 am

DOCUMENT # 345897

1. Entity Name

CAPITAL ASSURANCE SERVICES, INC.

Principai Place of Business
2333 PONCE DE LEON BLVD
#300

SCS)RAL GABLES FL 33134

Mailing Address

P.0. BOX 149061
CORAL GABLES FL 33114-8061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-30-2004 90258 014 ***150.00

[l

[

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59'0582259 Nat Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, JOHN D

2333 PONCE DE LEON BLVD
#300

CORAL GABLES FL 33134

Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of registered agen and titis f apphcable.

(NOTE: Registered Agent signatura reguired when reinstating)

! DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS M BB

ADDITIONS fCHANGES. TO OFFICERS AND DIRECTCRS IN 11
e cov 3 delete TNLE [ Change  [J Addétion
NAME BERTH MAAS NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST- ZIP
THLE TSV [ Detete TITLE [ Change [ Aadition
NAME RODRIGUEZ, MARTHA HAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 STREET ADBRESS
CITY-ST-2IP CORAL GABLES FL 33134 CHTY-ST-2IP
TIMLE DP . ' O Delete TME [ Change [ Addition
WAME T [MARSHALL, JOHN D. NAME -
STREET ADDRESS [ 2333 PONCE DE LEON BLVD #300 STREET ADDRESS
ciry-St-2p CORAL GABLES FL 33134 CITY-ST-2IP
TILE D [ Delete TITLE [1cChange  [J Addition
NAME BERGENSTJERNA, JOHAN NAME
STREET ADDRESS 2333 PONCE DE LEON BLVD #300 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 I CITY-ST-2IP
TmiE 5 1 Delete TILE [7] Change [ Addition
NAME LOPEZ, MERCEDES NAME
STRECT AODRESS | 2333 PONCE DE LEON BLVD #300 STREET ADDRESS
CITY-5T-7p CORAL GABLES FL 33134 CITY-5T-2IP
TIiE {1 Delete L [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7)p

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repon or supplernentai 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 receiver or trusiee empowerad to 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 attad

SIGNATURE:

ent with an address, with all otherXe empowered.

62 Mar tha ’?odlrguez, 4!&,04 205-U{p(-7400

PED OR PRINTED mpﬂ‘ammc OFFICER OR IRECTOR
—%

Date Daytime Pha? k‘f 7% /




