2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000006353

1. Entity Name

CAPITAL BUSINESS SERVICES, INC.

Principal Place of Business

240 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

us us

Mailing Address

240 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90017 034 ***150.00

|

L

i

SILVERSTEIN, NORMAN
- 240 N. WASHINGTON BLVD.
SARASOTA FL 34237

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0383036 Not Appticable
Zj C Zj i
P ounitry P Country 5. Cerlilicale of Status Desired O $8.75 additional
Fee Required
_ .. ... . 6. Name and Address of Current Registered Agent . .. 7..Name and Address of New Registered Agent
Name ) - -

Streat Address (P.0O. Bax Number is Nol Acceptable)

City

FL

2p Gode;

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and iitle if applicable.

(NOTE: Regystared Agent signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrnibution.

$5.00 May Be
Added to Fees

10. OF-FICEFIS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD 3 Delete TILE [JChange [ Addition
NAME SILVERSTEIN, NORMAN NAME
STREET ADDRESS | 240 N WASHINGTON BLVD STREET ADDRESS
CiY-8T-2IP SARASOTA FL CITY-ST-2IP
TITLE O petete TITLE [JChange {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P. [ITY-ST-2IP . . — ;
TILE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS - - - STREET ADDRESS - —_—— - —— . -
CITY-ST-71P CITY- ST-21P
TTLE [ Dalete TITLE [ Change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I , o, [ omyestze
TITLE {1 Delete TILE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-ZIP
MLE 1 Detete TIMLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report o supplemental
of the corporaticn or the regeiver or trus
changed, or on an ang

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does rot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
nt with an agidresg, with all other iike empowered.

"/Krewm/ Snwcesref// "f‘i‘}?oo‘i f‘H(\?L&S?oc

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M ,Dale I

‘Daynme Phane &



