. FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H98194 Xy 04-26-2004 90475 019 ***150.00

1. Entity Name
CAP MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address B@ﬂ%?_a 2
1400 W FAIRBANKS AVE 1400 W FAIRBANKS AVE
SUITE 102 SUITE 102 L R
WINTER PARK, FL 32789 WINTER PARK, FL 32789
F o s |

Suite, Apt. #, ete. Suite, Apt #, etc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2610546 Not Applicabl
Zip Couniry ap “ountry 5. Certificate of Stalus Desired c ?ege_'ﬂ?eSqQ?;jditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTANG:LAWRENCE J, |
1400 W FAIRBANKS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 : '
WINTER PARK, FL 32789
. . Cit . Zip Cod
O V. . Y FL ip Code

8. The above named entity submits thig statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar wilth, and accep!
the’ abligations of registered agent.

SIGNATURE
Signature, typed of printed neme of regisiered agent and title it applicable. {NOTE: Registored Agent sigrature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change ] Additior
NAME PICART, ANNIE COUTRE ‘ NAME
STREETADDRESS | STAR ROUTE 1A, BOX 45A STAEET ADDRESS
GITY-ST-7IP DRIPPING SPRINGS, TX CITY -ST-2IP
TIRE PD : 3 detete TIRLE [Jcrange [ Additio
NAME PICART, CHRISTIAN NAME
STREETAQDRESS | STAR ROUTE 1A, BOX 454 STREET ADDRESS
GITY-8T-2IP DRIPPING SPRINGS, TX cry-st-21p
THLE 1 velete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Detete e ) [T change [ Additior
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
mE O Detete TriLE [ ctenge  [] Addisior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-ST-2IP
TITLE ] Delete TLE [ change [ Addstior
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CHTY-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or drectar
of the corporation or the receiver or trustee empowere te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered

changed. or on an attachment with an addrezbﬁ
Nt S
SIGNATURE: _~ZFE: =

SIGNATURE AND WFEWRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurig Fhisne 8




