2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
DOCUMENT # 599792 ST Feb 14, 2005 08:00 AM

1. Entity Namo - Secretary of State
CAPITAL UNDERWRITERS, INC.

Principa! Place of Business _ _I\iailing Address

782 NW LEJUENE RD = 782 NW LEJUENE RD
STE 441 STE 441
MIAMI FL 33128 ’ MIAMI FL 33126
us : us
Suite. Apt. #, etc., T Suite, Ap’i #, etc, 1st MOOHE CR2E034 (10!04}
City & State . 7 | CiyaSmm 4, FE} Number [ _Avplied For
59'1888425 { Not Applicable
Zp Country 2 Country 5. Certificate of Staws Desired [ gi-;g Addlionst
5. Name and Address of Cutrent Reglsterad Agent _ 7. Name and Address of New Registered Agent

Narne

LUIS, AGUSTIN O SR

2115 COUNTRYCLUB PRADO Street Address (P.Q, Box Number is Not Acceptable)

CORAL GABLES FL 33134

City ' ' FL | ZpCoce -

8. The above named entily submils this statement for the purpose of changling its registered offica or registared agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations cf registered agent

SIGNATURE

Signaturs, typad of printed name of regrstered agent and te if anplicable NOTE Registeted Agant signatura requiredt when reimsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, T OFFICERS AND HRECTCORS ) q 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE P3 - T pelete AlLF o mnem e o []Change [ Addition
2 40

NAME LUIS, AGUSTIN O. NAME EFE ’ll‘i S

SiREET AODRESS | 2115 COUNTRY CLUB PRADO STREET ADORESS e/ L4 -a0us3~-003 150, 30

Cily-ST-2P CORAL GABLES FL 33134 _ fomesrae

MLE VP T B - [T Delete fifLE [ Change [ Addition

NAME LUIS, OFELIA HAKE

SIREET ADDARESS (2115 COUNTRY CLUB PRADO o STREET ACORESS

Cliy s1-71P CORAL GABLES FL 33134 Y 552

1L - T (7 petete e [C) Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-$T-2iP CITY-ST- 2P

fifi T 3 Detete WRE ‘ [J Change [ Addition

NAME 7 NaME

SIRET ADDRESS STREET ADDRESS

CIry-ST-29 CHY.ST. 2F

Tite - - o ' [jDeleieﬁ' B H [ Change ]jAdﬂinun

NAME L NAME

SINSFT ADORESS STREET ADBAESS

Cily-§7. 2P CITY. ST- 2R

v o O Dolste i [ Ghangs L[] Addltion

NAME NAME

GTRELT ANDRESS STREET ADDRESS

Cliy-ST-2IP CITY-51-7IF

12. | hareby cerlify that the information supplied with this filing does not quallty Tor the exemplion staled in Section 119.07I3)(1, Florida Statutes. | further ceriify that the information
indicated on this repori or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cpfi receiver or trustee empoyered lo execlite this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an Aftad men% ad&ess.w all ather Jike empowered.,

'
. fiaustin 0. Luis S¢ 2[ulos  (208)Udl-810D
"~V $IGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFIVER OR DIRECTOR T Cate Dayteme Phene «

SIGNATURE:
e




