2005 FOR PROFIT €ORPORATION

ANNUAL REPORT

DOCUMENT # 582277

1. Entity Nams
CAPITAL ASSURANCE COMPANY, INC.

Pringipal Place of Businass Mailing Addrass

2333 PONCE DE LEON BLVD #300 ~ P.0. BOY 149061
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114-9061 US

DO NOT WRITE IN THIS SPACE

¥ LN
E

6. Name and Address of Current Registered | Agent

FILED
Apr 30,2005 08:00 AM
- Secretary of State

AR RHCE ERE

04182005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
58-1847174 Not Applicable

5. Certificala of Status Desired [ ?eae'gesq ;3"’:;““3‘

MARSHALL, JOHN D .
2333 PONCE DE LEON BLVD. #300
CORAL GABLE, FL 33134

W R S SR

' DO NOT WRITE

8. The above named entity submils this staternent for the purpese of changing its registered ot

the obligations of ragisterad agent.

SIGNATURE.

ice ar rgisredagt, bt in the State of Fiorida, t am farmiliar with, and accpt

IN THIS SPACE

Signature. tyoed & printed namé of ragislersd agent ang titke if applizable. (NQYE ‘.aeg'n.le'r-ed_ Auepi §iq;3mu|= rqed whert reinstaling) DATE
- Elacion Campaign Fnandng 4 0000296117
FILE NOW!!! FEE IS $150.00 8. Election Campign Financing $5,00 May Be L0246 11 7
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. . [1 Added to Fees 20 05-300E2-024 150,00
10. = OFEICERS AND DIRECTORS } I
TiLE CvD )
NAME BERTH MAAS

STeeT ADoReSS | 2333 PONCE DE LEON BLVOD. #300
CITY-57.2IP CORAL GABLES, FL 33114

TILE TSDV

HAME RODRIGUEZ, MARTHA
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300
CIY-ST-2P CORAL GABLES, FL 33114

e A B

WL pP

NAME MARSHALL, JOHN D

STREET ADDRESS | 2333 PCNCE DE LEON BLVD. #300
an-st-2p | CORAL GABLES, FL 33114

~ DO NOT WRITE

HTLE 3]

NAME GORDON, NANCY P,

STAEET ADDRESS | 2333 PONCE DE LEON BLVD. #300
CIrY-57-27 CORAL GABLES, Fl. 33114

s D o
NANE BERGENSTJERNA, JOHAN oo
STREET ADDRESS | 2333 PONCE DE LEON BLVD, #300
oiY-sT-ZP | CORAL GABLES, FL. 33134

TITLE 5

NAME LOPEZ, MERCEDES

STHEET ADDRESS | 2333 PONGE DE LEON BLVD. #300

O-51IF | CORAL GABLES, FL 33134 .

IN THIS SPACE

- P N T

12. | hereby certify that the information supplied with this filing does not qualily ior the exemption statad in Section 119.07?3)(0. orida Stalutes. [ further certify that the infarmation
ingficated an this report or supplemental rapert is true and accurate and that my signatire shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporatian or thg receiver or trustes empowerad to exe?u!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attademang with an address, wi ther iife empowered

. mdrifzé 2%

SIGNATURE:

dniguer gl oSyl 7400

FFICER OF DIRECTOR

Daytims Phona #




