FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F0O1000004197 (i 01-21-2004 90009 024 ***150.00

1. Entity Name

CAPITAL MANAGEMENT SERVICES, INC (NY)

Principal Place of Business Mailing Address

726 EXCHANGE STREET 726 EXCHANGE STREET
SUITE 700 SUITE 700

BUFFALO, NY 142710 BUFFALO. NY 14210

OO

01052004 MNoChg-P CR2E034 (10/03)

Do NGTWRETE IN :THESSPACE 4. FEI Number Applied For

22-3760651 Not-Applicable
5. Centificate of Status Desired | $8.75 additional

Fee Required

r o

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM e SRS —
1200 SOUTH PINE ISLAND ROAD S BONOT WH'TE

PLANTATION, FL 33324 § INTH!SSPACE -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regisieret agent and title il applicable, (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DV {7 resicdent | Director
NAME ABADIR, DAN

STREET ADDRESS | 726 EXCHANGE STREET, SUITE 700
CITY-ST-2P BUFFALO, NY 14210

TITLE PO Ceol bire ctov R

NAME HAUSER, JEFFREY T R I
STREET ADDRESS | 726 EXCHANGE STREET, SUITE 700 S Lt

CITY-ST-2IP BUFFALO, NY 14210 ’ L R o :

TILE S . T e N
NAME KRASKA, KAREN )

STREET ADSRESS | 726 EXCHANGE STREET, SUITE 700 o S
cmv-sT-2¢ | BUFFALO, NY 14210 S DO NOTWRETE

NAME KRASKA, KAREN
STREET ADDRESS | 726 EXCHANGE STREET, SUITE 700
CITY-ST-2IP BUFFALO, NY 14210

TLE {Chairman of~te Boasd | D ircokn S R Y
NAME "Hunziker gr., pawl R, BT ' :
STREET ADDRESS | 7 = ¢, Er change Svpet | SUHe 100 FOE N P
orv-sT-2P | Byl . NY tHZIO B S

e ' IR B

NAME .

STREET ADDRESS

CITY-5T-11P

12. | heteby certify that the information supplied with this filing does not quality for the exemption stated In Sectien 119.07(3)(i}, Florida Statutes. ! further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an aftachment with an address, wig all other i MPOowW .

i

SIGNATURE: Y (Creu Hangee ; ot }osloa (1t) 97190502

SIGNATURE AND TYPED OR PRINTED ,(A G; iﬁuwﬁ ol GT b%mn Cala Daytime Phane #



