FILED
* 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

il ANNUAL REPORT ecretary of State
DOCUMENT # FO3000005569 D> 04-27-2004 90086 050 ***158 75

1. Entity Narme
CAPITOL DEVELOPMENT, INC.

Principal Place of Business Malfing Address
7100 CAMINO REAL BLVD., SUITE 402 7100 CAMINO REAL BLVD., SUITE 402 4 Q 0 37 9 5 1
BOCA RATON, FL 33433 BOCA RATON, FL 33433
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Suite, Apt # sic. ite, Apf. #, etc. ;
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5%;;&\?)’5 Cour&@%‘e Z%b/_‘( %b uér} 5. Certificate of Status Desired [B/ ?aae g?q l’:ge‘gm’"a'

_ 6. Nama_nnd Addres__s_ ol_ Current Registered Agent 7. Name and Address of New Registered Agent_ ...
BLOOM, ASHLEY - . Recendon - Beaun £ hmb@:’rh
7100 CAMING REAL BLVD., SUITE 402 St Address {P.C. Box Numper is Not Acceptabl
| OB S e Real Suite 402

BOCA RATON, FL 33433

| ™ Bore. Redon FL [ 2532

8. The abeve named enmy 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 age : .
o

SIGNATURE £ »,
Signature, yped e i X (NOTE: Registered Agent signature regquired when rainstaling)
FILE N.OWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CPS : 7 Delete TITLE O change [T Additicn
NAME TODD, MICHAEL G NAME
STREET ADDRESS | 7100 CAMINO REAL BLVD., SUITE 402 STREET ADDRESS
CImy-ST-2p BOCA RATON, FL 33433 CIY-57-2IP
me D O eete e O Change [ Additicn
NAME BAPTISTA, RAYMOND NAME
STREET ADDRESS | 7100 CAMINO REAL BLVD., SUITE 402 STREET ADDRESS
CITy-ST-2P BOCA RATON, FL 33433 : CTY-31-2IP
TITLE D [ oelete TITLE ) O change [ Addition
_NaMeE -~ | LE GAULT, DONALDR . , _ . NAME B B e R
STREET ADDRESS | 7100 CAMINQ REAL BLVD., SUITE 402 STREET ADDRESS
CITY-$7-2Ip BOCA RATON, FL 33433 CITy-ST-2P =
TITLE vT O elete L O change [ Adetion
NAME BLOOM, ASHLEY NAME
STREET ADDRESS | 7100 CAMINQ REAL BLVD., SUITE 402 STREET ADDRESS
CITY-ST-Zip BOCA RATON, FL 33433 GiTy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CiTy-5T-2P

12. | hereby gertify that the information supplied with this flin gdoes rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on IKIS report or suppiemental report is true and accurate and that my signature shall have the same Isgal effect as if mads under oath; that | am an officer or director
of the corporation or the receiv trustes ampowered to sxecute this report as required by Chapter 607, Flotida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmensi ress, with all other like empg

SIGNATURE: /%%\RV oo A\Zubq (&Ml') WS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREG’TO* Dad Dayﬂmc Phane #




