FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
CAPSULINE, INC.
Principal Place of Business Mailing Address
1889 SW. 3RD STREET 1889 SW. 3RD STREET 2“{}{}2523
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s R T O A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Q D i 04 ‘T‘D '72 "’ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese ;qu.:\l:iecgtlonal
6.. Name and Address_of Current Registered Agent —_ 7. Name and Address of New.Registered Agent _ - —
R Name
KLEIN, THEODORE J ESQ. K |¢ in Lheodore T £sq.
88 N.E. 168TH STREET Street Address {PC. Bo§ Number ﬁ\lot Acpeptable)
NORTH MIAMI BEACH, FL 33162 | FOo3D Fezors Keos
B’i" R / Suyitce ’Oq
City Zip Code
P/Am..@‘c-ln\ FL ] 3332 Y

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and'accepi
the obligations of regisiered agent.

SIGNATURE
Signature, typec or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Carmpzign Financing . $5_00 May Be
’ Trust Fund Contripution. a Added 1o Fees
Due by September 7, 2005 -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE LT - I Delete 1ITLE Pres iden<T , “iChange ] Addition
v - ' N Touathan G linsk _
STREET ADDRESS STREETADDRESS | /8 BT S B ST e
GTY-51-2p arv-sw | Py Mf?arw Beach , FL, 3304
TITLE T =7 Delete TMLE te :z!‘ TJChange 3 Addition
HAME NAME Saul 61
STREET ACDRESS SRECTADIRESS | /BB & U 3‘1“
CHY-S$T-2IP - oz |4, m‘ﬂ;—no ﬁe‘(&Z FL 33867
TITLE 1 pelete TILE JChange  _] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2IP CiTY-57-2IP
TITLE 1 Delete TITLE T Change 3} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-21p CITY-§7-7IP
TITLE 1 Detele JITLE —IChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE 71 Delete TITLE —JChange  _J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P

12. | hergby cerlity ihat the information supplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or trustes,
changed, or on an attachment with an a

SIGNATURE:

is filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwered {0 execute fhis reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

n/s/0 s

SIGNAW AND TVPEDWDF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #




