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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # H70507

1. Entity Name

CAPITAL REPORTING SERVICE, INC.

Secretary of State

Principat Place of Business

888 SE 3RD AVE
SIE. 5004
FT LAUDERDALE, FL 33316

Mailing Address
888 SE 3RD AVE
STL. 500A
FT LAUDERDALE, FL 33316

= [ AR

o Z-_..;".E:Aj o TR TR NN 01042005 No Chg-P CR2E034 (10/03)
: DO : NOT WRITE I N B TH IS S PAC E - 4, FEl Number Applied For
L : L R 59-2561899 ot Apicati
5. Cerlificate of Satus Desired I $8.75 additional

c ST T e Fee Requirad
8. Name and Address of Current Registered Agent :

,'_DO NOT WRITE
'IN THIS SPACE

e L o r
o r e - R L i e Ry e e

TODD, RENEE.
11373 NW 48 DR
CORAL §PGS, FL 33078

8. The above named entily submits th:s siaternent fof \he puipose of changing ils regislered oiﬁce or reglslered agem or both, in the State of Flonda l am faml rwith,
the cbligations of registered agent.

SIGNATURE S

Signature, lyped o prlnted mneofrogvstcmd agent and Ivde ¢ aunrca.ble

(NOTE: Hop istered Agem snnnnlure requrdeien ranmlng}

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added ta Fees HGBFH RV 1R
— . : mme' S-B0030=012 15000

10. _ OFFICERS AND DIRECTORS — 1 . .
TITLE VP
NAME ZABELNY, LOUIS
STREETADDRESS | 11373 NW 48 PRIVE
omY-ST-27 | CORAL SPRINGS, FL 33076 T e e e e SICILE PR RS
TITLE P
NAME TODD, RENEE
STREETADDRESS | 11373 NW 49 DRIVE
Cmy-81-2¢ | CORAL SPRINGS, FL 32076 N R
TITLE & . .
HAME SHEIB, LISA
STREETACDAESS | 5577 NW 125 TERRACE
CITY- 5729 CORAL SPRINGS, FL 33076 e e _DO NOT WRITE
TLE T
we | oo, sAMANTHA IN THIS SPAC E
STREETADDAESS | 10700 CAMARON CT, APT 103 : .
LiTY-ST-2P DAVIE, FL 33324 A L e %«——_ﬂ
TiLE
NAME
STREET ADDRESS
CIY-ST-2P T T PP
TTLE
NAME
STREET ADDRESS
CITY-S7-2IP ) _

12, i hereby cerhfﬁ that the |nforma!|0n supplied with this filing does not qualify for the exemptlon stal.ed (4 Sechcn 119 07(3}(|} Florida S\amles Hul’ihm ce:h\‘y mat 'ihe lnfolmatlon
indicaled on this rgport 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 ar director
of the corparation of the receiver of rustee empawered to xeculte Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment address, with all other like empowered. -?/
(S o P 4
)@FEE / o/q,/q’f:r “3f/05" PSSP eyo]

SIGNATUR
o] TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayma Phoae »




