2005 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2005 8:00 am

Secretary of State

DOCUMENT # H98194

1. Entity Name

CAP MARKETING CONSULTANTS, INC.

(03-02-2005 90094 018 ***150.00

Principal Place of Business

1400 W FAIRBANKS AVE
SUITE 102
WINTER PARK, FL 32789

Maiting Address

1400 W FAIRBANKS AVE
SUITE 102
WINTER PARK, FL 32789

150022083

RN ARG

02022005 No Chg-P CR2E034 (10/03)
4. FEF Number Appilied For
59-2610546 Not Applicable

5. Certificate of Status Desired

[} $8 75 additional

B Name and Address of Current Reglstered Agenl

CHASTANG, LAWRENCE J.
1400 W FAIRBANKS AVE
SUITE 102 :
WINTER PARK, FL: 32789

112

DO NOT WRITE
IN THIS SPACE

Fee Required

Lo

b

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the abligations of registered agent.

SIGNATURE B ST
. .. ' ‘signatre, typed or printed.mume of registered agent and tite il applicable.

(NOTE: Registered Agent sigrature reguired when reinsiating) DATE

y o
Pyt
g

" FILE NOWIl! FEE 1S,$150.00
/Atter May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

GFFICERS AND DIFECTORS |

TITLE

NAME

STREET ADDARESS
CITY-ST-2IF

D
PICART, ANNIE COUTRE

TITLE
NAME
STREET ADDRESS

PD
PICART, CHRISTIAN
EFARROUTFE-HcBox-464 3 (HIMIN [E CHENALD

CITY-ST22P

BRIPPING-SPRINGS™T 1183 HRSING SWITZFRIAND

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CAv-ST-2IP ~

me <L
wr .- 13 N e .

HAME )
-STREET ADDRESS - | — - -~ C e - LR T PEP
CITY-ST-21P . T

TIFLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repont or supplerperial repdy is true and accurate and that my signature shall have the same legal effect as if mada under gath; that 1 am an officer or director
of the corporation o the receiver br trustee enjpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment wifg an addrge ith all other like empowered.
Ny

SIGNATURE=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirna Phone #




