2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063192 ’ e Apr 29,2005 08:00 AM
1. Entty Name Secretary of State
CAPITAL FUND, INC.

Principal Place of Business i - Manmg Address
2811 N OAKLAND FORREST DR F‘O BOX 100736 i
SUITE FT LAUDERDALE FL 33310

OAKLAND PARK fL 33308

e S e o —— . - -
i L E TR
Ao chprag _ Ao Chawns
Sulte, Apt. #, ets. o Suite, At #, etC 15t MOORE CR2E034 (10/04)
City & State — . ity & State N 4. FE! Number 65-0435300 22?2;?;:;:;;;:3
Zp Country Zp Country 5. Cortificate of Status Desired O ?ese ggﬁggéﬂona{

6. Name and T\ddress of Currem Flegisterad Agent 7. Name and Address of New Registerad Agent

— = — Name
EZ‘I?’E E&E{Eh&@WRENCE J SP[EGEL CHARTERED Strest Addrass (F.0. Box Numbaer is Not Acceptable)

CORAL GABLES FL 33134

City T FL Zip Code

8. The above named anfity Submits this statement for ﬂ'ue purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 ans familiar with, ahd accept
tha obligations of registered agent

SIGNATURE
Sigraturs, typed or uﬁnlad nama of registated agert andtille if apphcablo [NOTE Raogistared Agent sigramure redured wher rafrstating) : ) CATE
1l ’ - - ) o )
AR FfrfiE ’{lozvou!j :EEV?;I; $-__5_56 00 ] §. Election Campaign Financing ~ $5.00 MayBe
ar May ee e . Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICEF!SV AND DIRECTORS ) 11. T ADDE ‘ﬁONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
RISLE P h : 3 pelefe R T ﬂ’lﬂﬂﬂg 743201 I Change T Addition
HAME SENESA, JOSEPH NaME
' I - ;
SIREET AUBRESS | POST OFFICE BOX 100736 N/A SIREET ADORESS ;}4;23‘ D‘:’ 50087005 iSD o
CY 51-1P FORT LAUDERDALE FL 33310 CTY-57-7IP
e o R T Delete Tl o =" CTChange ] Addition
g

NAKE PANE
SIREFT ADDRESS STREET ADDRESS
GIY-SI o CHY-Si AP
e - Ol Derete e ' Tlohange L] Additton
NAMF HAME
STREFT ADDRESS STREET ADDRESS
Gly.sT-721P ) CITY-5T-fip
T T h 3 Detete e ’ [Jchange [ Addiion
NAME NAME
STRFET ADDRESS STREE] ADDRESS
CHY ST 2P CITY-ST- 4P
HILE o ' ' w T Ceiete e ) ‘ Dichange [} Addifion
HAME NAME
SIREET ADDRESS - SURCET ADDRESS
CHY-5T-2IF LY 51-7P
L o R -0 Dé[eie - ume Dlchange [ Aduti -
NAME NAME
STREET ADORESS _ STRIET ADDRESS :
eTY S1-2P ’ Py 51-0P l

12. | hereby certn{g thai f5& information sUpilied with This filin g does not'quafify for the exsmption stated in Section 119.07(3), Florida Statutes. 1 further ceriify that thé informétion
indicated on this repart or supplemental report is rue and aceurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer ar director
of the cerporation or tha recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othgr like ampewered

SIGNATURE: 2% /v/:rt/s—f) 42505 q5y—739 - 774

OF SIGNING OFrlcF},ﬁ-ﬁalnEcTuR - Bale Daylime Phono 4




