FILED

2005 FOR PROFIT CORPORATION . Apr 18,2005 8:00 am
ANNUAL REPORT . . - - _ ecretary of State

DOCUMENT # P04000051174 04-01-2005 90015 018 ***150.00
1. Entity Nama
CAPITAL ACQUISITIONS, INC.
Principal Place of Businass Mailing Addiess
11120 N KENDALL OR STE 201 11120 N KENDALL DR STE 201 (
MIAMI, FL 33176 MIAM), FL 33176 8 8 0 l 03 ﬁ 9
T S [ SO MER IO

Sulta, Agt. #, alc. Suite. Apt. 8. ete. 03252005  Chg-P CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Appliad For

1.. 0 - 0 QOU[O%’] Not Applicats'a
e Country Zp ’ Couniry 5. Cartlicato of Status Desired [ ) fz'gesq g‘:;““"'
—_— | e——— . -_B.-Nane and Address of Current Reg! d Agen! 7. Neme and Addmss of New Registered Agont
—— —— e Nama= - —— — RSP PR
- = o s 2= S THEODOSIOUZARGYRIOS e R, S S S = — S e
11120 N KENDALL DR STE 201 Strest Address (P.0. Box Numbe: Is Nt Acceslable)
MIAMI, FL 33176
Ciry FL | Zip Coae

8. The above named enfity submits this statement for the purpose of changing its repisiered office o registered agent, or both, in the Stata of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
mm_wapnmmdnwmwmmnnﬁ_uuh. {NOIE: R Agers we' Sl DATE
FILE NOWIII FEE IS $150.0D 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Foe will bo $550.00 Trugt Fund Contributlon. O Adcedto Fers
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 0 Deteta TRE D crange [ Acaition
NAME THEODOSIOU, ARGYRIOS NAME
STREET ADDRESS. | 11120 N KENDALL DR STE 201 STREET ADDRESS
ony.S1. P MIAMY, FLL 33176 cry-$1-np
TMLE DV O deiets mg O crangs [ Asgition
KAME KIELTON, GREG RAME
STREES ADDRESS | 11120 N KENDALL DR STE 201 . "STREET ADORESS
CiTY-SE-2P MLAM), FL 33178 Gry-51-19
TLE O Delets MLE O Cenge 1 Adsition
WAWE . TR N
STREETADGRESS | . .. . .. - e emmmmemia o e | STIET ADORESS - e e . - .-
Ciry-s1-np ’ cry.s1-ne .
1 S A e N mE — 3 Change [ Addition |-
NAME : NAME
STREET ADDRESS STRIET ADDRLSS
CITY-ST-2P SR
313 7 Oelete e O Crange [ Acdition
HAME AME
STREET ADDRESS $IREET ADDRESS
City-S1-2P . CrY-Si-2p
ILE 1 pelete T O cCrange [ Acdition
NAME . NAME
STREEY ADDRESS STRIET ADORESS
ory-§1-1P . oS00

12. | hereby certily that the information supplied with ihis fiking doea not qualify tor the exemption statea in Section 118.07(3X1). Florida Statutes. | further cerlity that the information
indicated an this report or supptemental report Is true and accurate and that my signature shall hava the sama legal ellect ag it mada under oath; that | am an ofticer or diracior
of the corparation or tha racaiver of trustae ampowared L0 axocute this report as required by Chaptar 607, Floriga Statutes: and thal my nama appears in Block 10 ar Block 11 i
changed. ar on an Kchmenl with an acdress, with all other like empowered.

SIGNATURE: —}‘ P- THEeEoDos00 P, %/wf)o( 95431623y

MGNATURVAND TYPED OR PRINTID NAME OF IGHNG OFFICER OR DIRTCTOR Gaybma Prore §

———




