2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 682277

1. Entity Name

CAPITAL ASSURANCE COMPANY, INC.

Principa! Place of Business

2333 PONCE DE LECN BLVD" #300
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 149061
SSORAL GABLES FL 33114-9061

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90365 001 ***150.00

il

I

MOORE CR2E(034 {11/03}
City & State City & State 4. FEI Number Applied For
59-1847174 Not Applicable
Zi Cotnt Zi Count iti
® ouniry s ountry 5. Cenfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c

" MARSHALL, JOHN D

2333 PONCE DE LEON BLVD. #300
CORAL GABLE FL 33134

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

City

FL Zip Code

B. The above named 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

Sigrarurg. Typed of printed name of regrstered ager and title 1t applicable.

(NOTE: Registered Agent signalure reguiredt when rainstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trugt Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cvD O belste TME [J Change  [] Additicn
NAME BERTH MAAS NAME
STREETADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33114 CITY-S5T-2IP
T TSDV [ cetete TILE [Jcoange [ Addition
HAME RODRIGUEZ, MARTHA KAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STRELT ADDRESS
orv-sT-zF  |CORAL GABLES FL 33114 CTY-ST-2P
mE DP - 0 Delete TE I Change [ Addition
HiANE MARSHALL; JOHN D- - S R
STREET ADDRESS | 2333 PONCE DE LEQN BLVD. #300 STAEET ADDRESS
CITY-ST-21P CORAL GABLES FL 33114 CITY-ST-2IP
e D [ Dajete (]t [J Change [ Addition
NAME GORDON, NANCY P. NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114 CiTY-ST-ZiP
TITLE D O Delete TIRE (I Chenge [ Addition
NAME BERGENSTJERNA, JOHAN NAME
STREET AnDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP
L s ] Deiete e [Jchange  [JJ Addition
NAME LOPEZ, MERCEDES NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS
Ciry-ST-21P CORAL GABLES FL 33134 CITY-ST- 2P

12. | hereby certify that the information supplied with this il!zn

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thg receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
herfike empowered.

changed. or on an attac

SIGNATURE:

t with an addres@ f
~

Martha o dr; quez, 4 [2(»’04

(B05)edo!- 00

Tun AND TYPED OR PRINTED NMI

ING OFFICER Qft DIRECTQR Date

Daytime Phone # e &

LJ

T30/



