2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2005 8:00 am

DOCUMENT # F02000003740 Secretary of State
1. Enity Name, 03-29-2005 90016 017 ***150.00
CAPITOL FIRST CORPORATION
Principal Place of Business Mailing Address
7100 W CAMINO REAL STE 402 7100 W CAMINO REAL STE 402 L.
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FE1 Number Applied For
88-0361144 Not Applicable
Zip Courtry Zip Country ” " $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRANDON-BROWN, ELIZABETH S - AS"‘“’;;B'”M; Fes . (apitol Develop -
a0a5 LA FONTANABEVD Street Address ( Box Nyanber is Mot Acceptable) )
SFEB- T~ Ji1o0 AN NAD Reﬂl\ E\\’CI‘*L*Clcl
BOECARATONFL 33434
.ot City : Zip Code
Poca GZaC\BV\ FL |3D3‘-333

8. The above named entity s its lhi.‘r: sigterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE M ,4 =i ‘%_BQ 2—/2—'//0{-
SignayAfe, typad of prnted name of registered agent and title it apphcable. {NOTE Registered Agent swgnalure required whaen e/ DAfE f

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD LT 2 Delete w= Name[ Mmerieb, Michae) [ Change  [gddition
HAME TODD, MICHAEL G i Titie | Direclor .

STREET ADGRESS | 7100 W CAMING REAL STE 402 smeeraoniess 7100 W Camiae Real Blvd # 4oz

orv-sT-ze | BOCA RATON FL 33433 avStP | Borgn Reatonn  FL 33433 3
TITLE VP - O Delete TITLE Director OJchange  [%adition
N BLOOM, ASHLEY NAME Fodkowitz, Harv aéb

STREC? ADRESS | 7100 W CAMING REAL STE 402 STREETADDRESS [ 10 W« Camain o al Bivd #4902
civ-si-2P  |BOCA RATON FL 33433 CITY-ST-2P Boca 4-»"‘0\’\ FL 3343z

TUiLE D 3 elete TmE VP + oFo [ Change €27 Addition
NAME LEGAULT, DONALD R | Serells ar Mo A Q,\

STREET ADDRESS {7100 W CAMINO REAL STE 402 . . STREET ADDRESS __'7_!_‘_0__0 w . Ca m A Biv 'J- +* ‘f°7-
orr-st2p |BOCA RATON FL 33433 oStz Bo.ric._ Rate, F"l—— 3 ':’ 9433

TME ] Delete e P, PlChange ] Addition
NAME NAME Askleﬂ B. Bleer~

STREET ADDRESS sireeraporess | oo W Cavnmina REC\J Blvd.

CiIY-SI-2P . OFY-51-2f | PRa e e lzc.."‘-u-v‘ FL 33433

TITLE 1 Delete TILE [Jchange [ Addition
HAME NAME <
STREET ADDRESS STHREET ADDRESS ~
CITY-ST-1P CITY-SI-2IP

TIILE [ Delete TILE [[Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowsfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11§
changed, or on an attachment with an ggddress, Il other like empowered.

SIGNATURE:

- 2/2‘//05 (5&:\4!’7 7115

SIGN. RE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR " Date mg P
(Y]}




