2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000005569

1. Entity Name Eis

CAPITOL DEVELOPMENT, INC.

Principal Ptace of Business

7100 W CAMINO REAL STE 402
BOCA RATON FL 33433

Mailing Address

7100 W CAMINO REAL STE 402
BOCA RATON FL 33433

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90027 002 ***150.00

20031339

7100 W CAMINO REAL STE 402
BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
86-1088100 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
BLOOM, ASHLEY ’ -

Stroat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o

# Statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signaturs reawied when ferstaing)

WA T e

DATE
8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

~OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ILE CPS W Golete TILE [JChange 3 Addltion
NAME TODD, MICHAEL G NAME
STREET ADDRESS | 7100 CAMINO REAL BLVD., SUITE 402 STREET ADORESS
CITY-SI-2IP BOCA RATON FL 33433 CITY-ST-2P
TITLE D ] [ Delete TITLE [ change  [] Addition
NAME LE GAULT, DONALD R NAME
SIAEET ADORESS 17100 CAMINQ REAL BLVD,, SUITE 402 STREET ADDRESS
orv-si-2r - |BOCA RATON FL 33433 CITY-ST-7P
TITE vT O Delete TILE PV, T PTErange [ Addition
NAME

BLOOM, ASHLEY A Bloornn , As\len
STREET ADDRESS | 7100 CAMING_ REAL BLYD., SUITE 402 _ Lo _) sweeranoress {7 ' e —
OY-ST-2F  |BOCA RATON FL 33433 CITY-ST-7IP
THLE 7 Delets TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21F ITY-ST-2P
TILE 7 pelete THILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P
TILE [ Dalete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

indicated on this report or supplemental
of the corparation or the receiver or trydec emp
changed, or on an attachment with

SIGNATURE:

all other like empowered.

12. |-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
portis frye and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/2¢/o5” Gut) 4ir-7ys

suylrum-: AND TYPED OR PRINTED NAME GF smmw;viinmagwla 5o vy ﬁ‘e s Jd.o-\-si'
1 L]

Iy Cawe Daytme Phora #




