FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000043235 01-18-2005 90038 038 ***150.00
1. Entity Name .
U.S. CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
4183 SHELL ROAD 4183 SHELL ROAD 40001863
SARASOTA, FL 34242 SARASOTA, FL 34242 ] _ -
. 01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
_ ) 32-0010352 : Not Applicable
T T s T S e Caniticate of Staus Desied D'*Egrg?q'af:é“o'{a" -

6. Name and Address of Current Registered Agent

4163 SHELL ROAD ~ DO NOT WRITE
SARASOTA, FL 34242 IN TH'S SPACE

8. The abave named enlity subrits this stalemant for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, yped of prinied name of registered agant and e il applicabls (NOTE: Registerad Agent signanuia raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v
10. _ OFFICERS AND DIRECTORS !
e P
NAME MIRMAN, ALVIN

STREETADDRESS | 4183 SHELL ROAD
CETY-S1-2P SARASOTA, FL 34242

THLE VP
NAME ] ZINDMANTMICHAELS —— =- - — - : R e R Loy A T
STREET ADDRESS | 2295 NWW CORPORATE BLVD
ciy-§1-2P | BOCA RATON, FL 33431

4

e S
NAME COHEN, DAVID

SIREET ADDAESS | 6860 TOWN HARBOUR BLVD
Cry-ST-2P BOCA RATON, FL 33433 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS.
ciry-5T-2P

TMLE "
NAME

STREET ADDRESS
CiTY-Si-2IP

TIiLE

NAME

STREET ADDRESS
CITY- ST-2IP

changed, or on an alla%& with all other like empowered.
SIGNATURE: _(CALr “MW"‘#’T N S

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

SHAANATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OH DXRECTOR Date Dayane Phone #




