FILED

- ~2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P ECH)HENLBJ”]IEAENT #P03000113407 02-09-2004 90020 044 ***150.00
U.S. CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2641 N.E. 13TH COURT 2641 N.E. 13TH COURT
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062
SR s T A
Suite, Apl. #, efc. Suite, Apl. 4, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: g - | D?):bq:‘)é Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 Eese.ggq 3:’;}"""8'
. e -— . 0. Name and Address ofVCurrenl Reglstered A‘\gent . - 7..Nama and-Address of New Registered Agent

e e e ST W, = NAME o= — . R

MILLER, JOHN P : TN - S -
2499 GLADES ROAD, SUITE 305A Street Address (P.0. Box Numper is Not Acceptable)

BOCA RATON, FL 33431

I3
o

city FL I Zip Code

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

the obligations of registered ageny, q ‘/i

SIGNATURE

- Sigrature, lyped wtaaéms ol registered agant and liie if applicable. {NOTE: Ragistered Agent signature requirad when reinglating) DATE

- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. QFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |vD O pelete HITLE [ Change T Addilion
NAME KNOWLES, STEVED NAME
STREET ADDRESS | 2641 N.E. 13TH COURT STREET ADDRESS
GITY-ST-2IP POMPANO BEACH, FL 33062 GITY-ST-2P
TITLE PD O Delete TITLE [ Change [ Addition
NAME PLUNKETT, PAUL NAME :
STREET ADDRESS | 2641 N.E. 13TH COURT STREET ADDRESS
CITY-ST-7IP POMPANO BEACH, FL 33062 CITY-5T-ZiP
TITLE . ' 0 O pelete TIILE : c - [ change [ Addition
NAME =~ —fee o e S Y o R o o
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE ) 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2IP
THiLE [ Delete TINE O change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-ST-ZIP ) ] . cny-§1-zip _ )
TLE o : [ Delete TILE - - . ‘D change ] Addition
NAME . ‘ ' NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. 1 further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 yith #4n address, with all other like empowered,

2
-0

SIGNATURE:
JATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




