2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000079392 Feb 11, 2005 08:00 AM

1. Ently Name Secretary of State
CAPITAL TELECOM, INC.

Principal Place of Business .~ Mailing Address

10968 SW REDWING DR 10968 SW REDWING DR
LSJ'IS'UART FL 34997 ,EEUAHT Fl. 34897

2. Principal Place of Business-

I I

I

3. Mailing Addrass ‘

Suite, Apt. ¥ etc _ Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & State ' - Ciy & State T ~ | 4 FEINumber Apolied For
. 65-0451976 Nat Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gfaBg&NsE-l'-Hj%l:l{-N Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity suomits this staterment for the purpose of changing :1s registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. typed of pramad name- o{-leg;s:e!odagﬁhtéhﬂ‘ﬁtra if applicabl [MGOTE Regisiarad Agent aignaiure required whan renstaling) - DATE
" so00 0 "
FILE NOW!!! FEE IS, $150.00 9. Elecuon Campaign Financing $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Flgrida Department of State
10, T OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnge PTVS i O elete e ] Change ] Addition
MARE OSBORNE, JOHN D NAME i Andon
STREET ADDRESS | 10968 SW REDWING DR SIRIE1 ADDAESS e H?Q%%’?ﬂgﬁg%ggﬂg 1 150,00
ony-57-20 [ STUART FL 34997 Cily-S1-2 Hel AL -
TITLE O pelets TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-21P CITY-ST. 2P
e T pelete MiLe [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 2P Y- ST- 2P
[H*3 T Delete R [ change ] Additicn
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CIY-s1- 21 CITY-5T- 2P
TITLE O belete il [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY- ST 7P
Tig [ Delete . e [Jchange [ Addition
NAME NEME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP oY ST 2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(2Xi}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or diractor
of the carporation or the recelver o trustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with & a1 like empowered.

SIGNATURE:

Dala Baytme Phona ¢




