FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

R e sk fe
DOCUMENT # P02000124091 04-28-2008 90389 025 150.00
1. Entity Name
THE BANDWIDTH CAPACITY TEAM, INC.

inc : i yvoviv-
Principal Place of Business Mailing Address
5400 NORTH OCEAN BLVD 5400 NORTH OCEAN BLVD . -
58 5B L
RIVIERA BEACH, FL 33404 S RIVIERA BEACH, FL 33404 US R
TS v RGBT

Suite, Apt. 4, etc. . ) Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State ] T City & State 4. FEI Number Applied For
48-1286579 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eg'zzlzf:;"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
f Name
WEISS, HOWARD
5400 NORTH OCEAN BLVD Street Addrass (P.Q. Bax Number is Not Accaplable)
5B
RIVIERA BEAC&-Y FL 33404
City FL I Zip Code

8. The above named eniity submits this statement for tho purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o phntad name ol regrsiered agent ana bl © applicable {NQTE: Reguterad Agent signatura requinad whan reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TIE [ change [ Addition
HAME WEISS, HOWARD NAME
STREET ADDRESS | 5400 NORTH OCEAN BLVD STREEY ADDRESS
CITY-ST- 2P RIVIERA BEACH, FL 33404 CiTY -ST-2IP
TILE [ Delete 1IMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TIe 03 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-71P CITY-SI-2P
TIILE O oelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certifg that the information supplied with this flhng does net quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or lruftes empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arfadd , with all othar like empowerad.
. 4%7/

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytima Phona




