FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L68776 02-04-2004 90073 026 ***150.00

1. Entity Name

CAPITAL TECHNIQUES, INC.

Princi Mailing Address
cﬁ;nzBERG SHEILA /—)I :‘ CIUM 24007825
3330 BAVOU SOUND 3330 BAYOU SOUND
A ARG
|

LONG BOAT KEY, FL 34228  US LONG BOAT KEY, FL 34228
01162004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AopiedFo
11-2445899 Not Applicable
| $8 75 Additional

Fee Required

o5 5. Certificate of Status Desired

6. Name and-AddFesd ol Surrent Registered Agent

urzsea e A SR DO NOT WRITE

3330 BAYOU SOUND

LONG BOAT KEY, FL 34228 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obt |gallons of reglstered agent.

SIGNATUFIF : e - - , ‘
Signature. typed or printed name of registered agent and title if applicable. + (NOTE: Registered Agent signa_u_Jra fequired when reinstating) . e . .- -DATE . - -
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. .. OFFICERS AND DIRECTORS . . ]_
TS R PD kARTOZ,
NAME - | NITZBERGASHEILA

STREET ADDRESS | 3330 BAYOU SCUND
CiTY-ST-2IP LONGBOAT KEY, FL
TITLE
NAME NITZBERG: EILA
STREET ADDRESS | 3330 BAYQOU SO
CiTY-ST-21P LONGBOAT KEY, FL

TLE

s | DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

10t .
NAE . . . :

STREETADDRESS | .. . . o L L . S ! !
< OITY-ST-2P L e e ok

12 | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119, O7(3)(i). Florida Statutes. t further certity that the'information
. indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as it mada under oathy; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this reper g requnred by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or onan anachrnem with an ss, with all oth! empow
24 A‘f / /7*9/5

SIGNATURE:
ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mnsct}y / { fae Oaylmg Prone #

— N - - T ———tr

HAME ) L . . . ) e _ e e ORGP .



