2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000079392 Mar 04, 2004 08:00 AM
1. Entity Name St S
ecretary of State
CAPITAL TELECOM, INC. y
Principal Place of Business Mailing Address
10968 SW REDWING DR 10968 SW REDWING DR
STUART FL 24097 STUART FL. 34997
us us
Sune, Apt. #, e1c, Suite, Apt. #, etc. ) - MOORE CR2E034 {1 1‘[03)
City & State Cry & State = T 4. FEl Number o B Applied Far
— 65-04_5 1976 . Nc_t_AppIicabie
Zp Couriry 2p Country 5. Certificate of Status Deswed O ?g':gl tﬁf:éﬁ"”af

6. Name and Address of Current Registeéred Agent 7. Name and Address of New Registered Agent

Name

?33 2BS$N5E—I’—I:*J %]‘-liN Street Address {P.0. Box Number is Not Acceptable)

HALLANDALE FL 33009 —

City FL Zip Code

8. The above named entity subrmits thss statament for the purpese of changing s registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obfigations of regstered agent,

SIGNATURE § — e = o -
Synanrs, typad o prinled name of rapistared agent and bife f apphcable. {NQTE. Registered Agent signaturs reguired when ranstating) DATE o .
R FILE NOWU! FEE lS 3:15&00: - 9. Election Campaign Financing $5.00 May Be
After May 1, 26(,]4 Fﬂe Mn—.b-e. $.5-5-°-'9 Bt Trust Fund Contribution, O Added 1o Fees
Make Check Payable tq Flarida Departrient of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PTVS 7 Delete R . [J Change [ Addition
NAME OSBORNE, JOHN D NAME UO00000PRO40
STREET ADDRESS | 10968 SW REDWING DR §TAEET ADDRESS 03/04/04~-80012-002 15000
BITY-ST- 2P STUART FL 34597 L LITY-ST-2IP
T ' ' o [ Detete e ) T D Chenge [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CiTY-ST-2Ip
THLE o O Delete e - Tl Change [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2tp CITY-ST-2Ip
TITeE - O Delate L ) Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P CITY -5T-2IP
TITLE  Ooeee HILE - [ Change [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDAESS - e -
CITY-ST-2IP CiIY-ST-2Ip
TmE O elete TLE T [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?"'(_[3)6), 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 oalh; that [ am an officer or director
of the corporaiion or the receiver or trustes empowered 10 execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment witiwan S, with all other like srmpowered,

SIGNATUR T P RORE. FRESrOEeT 3-2-0% 7722280472

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - TDate Qaytima Phone &

SIGNATURE AND




