2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 08:00 AM

DOCUMENT # P0100010G970°

1. Entity Nama
CAPSTONE HOLDINGS (FLORIDA} CORP.

Secretary of State

Mailling Address
5051 WESTHEIMER

SUITE 1850
HOUSTCN, TX 77056

Principal Place of Business

5051 WESTHEIMER
SUITE 1850
HOUSTON, TX 77056

DO NOT WRITE IN THIS SPACE Py —

AAEE

02212004 No Chg-P CAZEQ34 (10/03)
Applied For
74-3018710 Mot Applicable
. . $8.75 Acditional
5. Certificate of Stetus Desired 4 Fos Poguired

8, Name and Address of Current Registared Agent

FELDMAN, BENJAMIN
3178 VIA POINCIANA NO 10¢
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this stazement for the purpese of changing #s registered office of registered agent, oF both, in the State of Forida. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, lyped of printec name of reglisiered agent ano Lie i aoplicable.

(HOTE. Registerac Agent signature requised whes reinslaling}

FILE NOW FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

8. Election Campalgn Finanging
Trust Fund Contribution,

$5.00 1ay Be
Added to Fees

UODENA] BO35R

10.

OFFICERS AND DIRECTORS

]

WRE
KAME
STRELT ADDRESS

PSTD
FELDMAN, STEWART A
5051 WESTHEIMER STE 1850

14,/01 50004005 150.00

CITY-ST- 78 HOUSTON, TX 77056

TLE

NAME

SYREET ADORESS
CITY-8T-7P

TTE

NAME

STREET ADDRESS
CiT¢-57-2¢°

DO NOT WRITE

TIE

EAME

STREEY ADDRESS
CiTY- 87-11P

IN THIS SPACE

TTLE

REME

STAREET ADDRESS
CiY-§7-2P

HILE
NAME
STAEET ADDRESS
CiTY-5T-10P ¢

12. } hereby cenlify that the information supplied with this fifi
indlcated on this repont or supplemen
of the corporation or the receiver of trustee empowered to execute this report

changed, of on an attachment with an

SIGNATURE:

ith all ofher like smpowered. }“CSMQ—J’\(C‘{MW‘}% 3 ('

does not qualily for the exemption stated in Section 1 29.G7§3)(ij, Florida Statules. | furihet cartify that the information
report is brue and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florfda Statutes: and that my name appears in Black 1 or Block 11 i
ﬁj Covg -
i faY

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR ISRECTOR /f' [cz?k

Dapima Prone &




