« .- FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 08:00 AM

ANNUAL REPORT : Secretary of State
DOCUMENT # P93000006353 TR

1. Entity Name
CAPITAL BUSINESS SERVICES, INC.

Principal Place of E!usines;s N 7Maillng Address

240 NORTH WASHINGTON BLVD. 240 NORTH WASHINGTON BLVD.
SARASOTA, FL 34236 ~US ) SARASOTA, FL 34236 US

1A A

01032005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0383036 Not Applicable

O $8.75 additcnar
Fea Required

8. Certificate of Status Desired

SILVERSTEIN, NORMAN o KT
240 N. WASHINGTON BLVD. F FENST WX E
SARASOTA, FL 34237 ;

8. The above named enlity submils this stalement fbr_l‘r'l_é purpose of changing its registered office or registered agent, or bath, in the State of Flo:ida lam familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgoalure, yped of printed nama of regisicred agent and itk F applicable. INOTE. Hegls:eted Agem signiature requr ted when reinstanng) DATE

FILE NOW!! FEE 1S $150.00 8. Election Campﬂlgn Flnarlcing $5 a0 May Be
After May 1, 2005 Fee will be $556.00 Trust Fund Conlribution. O  AddedtoFees

10. ___ OPFICERGANDDIRECTORS ]

TiTLE PD
NAME SILVERSTEIN, NORMAN
STAEET ADDRESS | 240 N WASHINGTON BLVD
CITy-ST-2P SARASOTA, FL

TTLE

NAME

STREET ADDRESS
CITy-S1-2F

AE

NAME

STREET ADDAESS
GiTy-Sy-2P

TIILE

NAME

STREET ADDRESS
CiTY-57-2°

TTLE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE
NARL
STREET ADDRESS .-
Cmy-sT-2P

12. 1hercby certifg that the information supplied with this filing does nat qualify far the exernptxon slated In S‘ectu)n 119 07(3}(') FIor:da Statutes 1 further cemfy that the mformaunn
indicated on this report or supplemental regort is rue angaccuraie and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation or the rpeejver or rusteefermpowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, of onan aﬁ i with an adcfessgwith alfnther ke empowerag,

/}./mﬂpm/ S;Ldéﬂsﬁfl'/]/ OﬂLb’})aos’@*{IbK'-S‘P

NA RE AWWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phons #

SIGNATURE:

L.__., _



