2006 FOR PROFIT CORPORATION

FILED
Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PEOCNUMENT #P05000017630 01-30-2006 90041 047 ***150.00
. Entity Name -
CAPITOL SALES OF FLORIDA CORP.
Principal Place of Business Mailing Address '_ DUUUOU Y
10723 STONEBRIDSE BLVD, 10723 STONEBRIDGE BLVD.
BOCA RATON, FL 33498 BOCA RATON, FL 33498
s S I ARERC QRO WA
Suite, Apt. K, elc. " Suite, Apt. #. elc. 01102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-2287606 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O geae ;g‘lﬁgetgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Namg
HAUSMAN AND FARBER, P.A.
20283 STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33498
City FL 1 Zip Code

8. The above named entity submits this statement lor 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, Iyped or prnted Mt of regEientd agent 80 18 ¢ Zppicanks,

(NOTE: Regestared AQent sgnature requirect when reinstatng}

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
——— ™
ME P {7 pelete e £ Change [ Addition
NAME LANSKY, MICHAEL NAME \N_ o
STREET ADORESS | 10723 STONEBRIDGE BLVD. STREET ADDRESS -
CITY-S1-2P BOCA RATON, FL 33498 CITY-ST-7P
TLE SEC 3 Delete THLE [ Change [ Addition
NAME LANSKY, ESTHER NAME
STREET ADDRESS { 10723 STONEBRIDGE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY- §T- 2P
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-S3-2IF CITY-ST- 2P
TINLE 3 Delete TILE [ Change  [1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ey -s1-2p
TImE 7 pelete TME [QChange [ Addition
NAME HAME
STREET ADDRESS B - SIREET ADORESS
CITY-ST-27IP h CITY-ST- 2P
Tme oo - 7 pelete TILE DO change [ Addilicn
RAME ’ HAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2IP ore-st-ae. | .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execyle 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 atlachmant | other lijde empowerad.

with an,addigps, witl X )
SIGNATURE: /% M Michael Lansky

T SIGNATURE AND TYPED R PRINTED NAWGNING OFFICER OR DIRECTOR

/A 76 516-662-7134

7/ Dale Daytima Phone #




