FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

_ANNUAL REPORT , : p

P = : * Secretary of State
DOCUMENT # P01 000021032 ST,

1. Entity Nama

CAPITAL FIRST FINANCIAL SERVICES INC.

— -

Princlipal Place ofiausiﬁeSS ] Mailing Address

6261 NW 6TH waY 6261 NW 6TH WAY

#203 - = #2203

FORT LAUDERDALE, F L 33309 FORT LAUDERDALE, FL 33309

e [

04222005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g T ——— ApieaFr

65-1083206 Not Applicabie
PP
6 . $8.75 aaditional
. L L : 5. Certificate ofSlatus‘ Desired r Fee Required _

J— L =
5. Neme and Address of Current Registerod Agent

SCHWARTZ, LARRY - o DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH|S SPACE

— Loox Eaititi I

8. The abova narmed entity submﬂs this s%mamem for the purpose of changing its regisiered offica or registered agent, or bolh in the State of Florida. 1 am famihar with, and accept
the obligations of reglstered agant.

Lo . :
) . - . . . " . - r .
SIGNATURE e LT .. e A o
Sgnatare. typed or prined rame of registergd agest ana Il if apphcable. i ANDITE, Regislerpd Agunt sigr required when ref . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Gontribution. O Added to Fees

10, o TFFICERS AND DIRECTORS 1

TITLE P

NAME SCHWARTZ, LARRY
STREET A0DRESS | 12688 CLASSIC DR

on-st-ze | CORAL SPRINGS, FL 33071 . - HOEYR=R1 304

TTLE D4/ 2RA0R-E000 021 150,00
NAME

STREET ADDRESS
BITY-51-2P

e
NAME

e .. — DO NOT WRITE

— A3 3 a2 - -

iy IN THIS SPACE

NAME
STRIET ADDRESS
CiTY-ST-2P ) . —_——

TIE
NAME
STREET ADDRESS
GITY -ST-2F o o ) ' P

TILE
HAME
STREET ADDRESS

oITY-57- 2P i v - ; .

12. | herehy certify that the mforma::on supphed with thus fai-ng does not guall ry for the exemption stated in Section 1 1937?3)01 Flonda Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and hat pr signalure shall have the same lagal effect as if made under oath, that [ am an officer or diractor
oﬁ the corporation cr the recefver or trustee ermpowefad 1o exgcure this re, 5 requirad by Chapter 607, Florida Statutss; and that my name gppears in Block 10 O@Biuck 1 } if

changed, or on an altachment with an pddress, with ali other iike empow; . L/ s«
SIGNATURE: c::; P Sty ] e el 247 st
SIGNATURE AND TYPED OR PH@ NAME OF SIGNING OFFIGER OA DIRECTOR = T ;@ ﬁamr Prone §
—— a1 . + - . .

7




