" ‘}2004 FOR PROFIT CORPORATIOIN FILED
ANNUAL REPORT Apr 28, 2004 8:00 am

: ecretary of State
DOCUMENT # P03000128099
1. Entity Name . 04-28-2004 90252 008 ***150.00
CAPITOL SERVICES GROUP, INC.
Principal Place of Busingss Malling Address
11440 OKEECHOBEE BLVD. 11440 OKEECHOBEE BLVD.
SUITE # 215 SUITE # 215 2&058143
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s v VMR, |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P ' CR2E034 (10/03) . :
City & State City & State 4. FEI ber Applied For
¢§~ ’ Q;,O Cf OSC[ Not Applicable
Zip Country Zip Country 5 Cettificate of Status Desired [ fg-gfqﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name :
COX,ERICL
1270 GEMBROOK COURT Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL Zip Code

8. The above named entity submits this stalement for the purpose 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, typed o printed name of registered agent and title if applicable, [NOTE: Registered Agant signature raguired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME COX,ERICL NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD, SUITE # 215 STREET ADDRESS
CITY-5T-ZiP ROYAL PALM BEACH, FL 33411 CITY-57-2iP
TITLE VP O pelete T [ Change [ Addition
NAME COX, YADIRAM NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD, SUITE # 215 STREET ADDRESS
Cimy-5T-ZiP ROYAL PALM BEACH, FL. 33411 CITY-5T-2IP
TALE S 1 Delete TTLE [Jchange [ Acdition
NAME SANTOS, DANIEL NAME
STREET ADORESS | 11440 OKEECHOBEE BLVD, SUITE # 215 STREET ADDRESS
CHTY-ST-2IP ROYAL PALM BEACH, FL 33411 Ciry-$7-2IP
TWILE [ oetste TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE O Delete TNLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP _
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7- 2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental, it is true and accurate and that my signature shall nave the same lega! effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or ty 'empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit j

dress her like empowered.
SIGNATURE: m{/@% ' L//QG:/OL/ (s’eﬂ R IAR

yME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




