** 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000004228

1. Entity Name

CAPITAL ASSURANCE GROUP INC.

Principal Place of Business Mailing Address
656 EAST SWEDESFORD ROAD, SUITE 102 656 EAST SWEDESFORD ROAD, SUITE 102
WAYNE, PA 19087 WAYNE, PA 19087

FILED
Jul 05, 2005 08:00 AM
Secretary of State

AR IR

06292005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE hrapvee AommET

23-3063786 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fes Required

5. Name and Address of Current Reglstered Agent

STIVERS, HB
245 EAST VIRGINA STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Sigrature. typed ar printed name of registorad agent and titla iF applicable {NOTE. Raglstoraed Agant #gnalure requirad when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Efsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. O  AddedtoFees corparation did not recelve the prior notice.

10. QFFICERS AND DIRECTORS [

TILE PSCD

NAME KOSTOPQULOS, GECRGE

STREETADDRESS | 656 EAST SWEDESFORD ROAD, SUITE 102
CITY-51-21P WAYNE, PA 19087

TITLE TD

NAME MELOY, BARBARA J

STREET ADCRESS | B56 EAST SWEDESFORD ROAD, SUITE 102
CITY.ST. 2P WAYNE, PA 18087

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TRLE
NAME
STREET ADDRESS
CITY-§T. 2IP l

e LEOOOA3T0RA5

0705, 05-30028-002 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplie
indicated on this report ofjsupplemental refiott i
of the corporation or the feceiver ar truskee er
changed, or on an attac i

SIGNATURE:

, With Rl other [ka empowered,

is filing coes mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ¢r diractor .
weled to exacule this raport as required by Chaptar 60?.7F|orjda Statutes; anq that my name appears in Block 10 ar Block 11 if

US43

mm-\\\m\;

SIGNATURE AND wp‘u ©R PRINTED NAIIﬁOF SIGNING OFFICER OR DIRECTOR h
A .

Daytima Phana #




