“ FILED

- 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P03000118970
1. Entiy Name 04-28-2004 90252 007 ***150.00
CAPITOL INSURANCE AND FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address -
11440 OKEECHOBEE BLVD. 11440 OKEECHOBEE BLVD.
SUITE # 215 SUITE # 215
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S s TR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, F mber Applied For

,gﬁ OOOI 675?) q Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ase';esqﬁ?e?iona‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COX,ERICL
11440 OKEECHOBEE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE # 215
ROYAL PALM BEACH, FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerea Agant signature raguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O] pelete TITLE [ Change [ Addition
NAME COX, ERIC L NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD., SUITE # 215 STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
FITLE VP O Detete TITLE {1 Change [ Addition
HAME RAGER, AFPRIL C NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD., SUITE # 215 STREET ADDRESS
CITY-§T-2IP ROYAL PALM BEACH, FL 33411 CITY-S7-2IP
TITLE 8 O delete TITLE [ change [ Additicn
NAME SANTOS, DANIEL NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD., SUITE # 215 STREET ADDRESS
CITY-ST-ZiP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TTLE D 1 oelete TMLE {JCnange [ Addition
NAME COX, YADIRA M NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD., SUITE # 215 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-21P
TITLE [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental reon‘. 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 receiver or trystes e-cxecule this repost as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g

SIGNATURE: 4‘ ‘ o ) L{/ae/w (56) 204-473%

JRE AND TYPED UP-PRFED NAME OF ING OFFICER OR DIRECTOR Daytime Prone ¥

£r like empowered.

-

—




