FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000027113 = 05-04-2004 90184 022 ***150.00

1. Enrtity Name

CAPITAL HOLDINGS GROUP, INC.

Principal Place of Business Mailing Address
1717 N. BAY SHORE DRIVE 4540 NW 98 AVE
#3541 MIAMI, FL 33178

MIAMI, FL 33132-1169

2. Ligipal Placo of Busingss, - 3. Maling fadross ~ ‘ \““m M “m m “m “m II“I “"' nm 'IIII ”“} ”“I mm’ “ ‘“‘
S50 piSos4 £7 S50 A 24 K
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Ve L 72 Aot~ 65-1090315 Nl Appiicabie
325 / 2_9. Co[unstry A .Zlgz / 2}. Gountry 5. Certificate of Status Desired O ?:;‘;gqlﬁ?::b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABREU, RAMON
1717 N. BAY SHORE DRIVE #3541 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL ‘ Zip Code

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

SIGNATURE
Signaturg, typed or printed name of reqistared agent and tifle if applicabla, (NU'TE‘Regﬁte-rad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added ic Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 Delete TLE B Change [ Addition
NAME ABREU, RAMON NAME )
SIREETADDRESS | 1717N. BAY SHORE DRIVE #3541 STREETADDRESS | S50 A A 24 5T
orv-gr-77 | MIAMI, FL 33132 CITY-ST-2P mitanaty —Fc [Z3[2)
TITLE 7 Delete i [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CTY-ST-21P
IiLE {1 Delete TLE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing dogg not gualily for the exemption staied in Section 118.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true ang acdprate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empgpwered ute this report as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fpvilh af! I [ke empowerad. / /
' SIGNATURE AND TYPED, SIGNING OFFICER OR DIRECTOR i " Date Daytime Phane #

- ]



