2006 FOR PROFIT CORPORATION . Apr 06?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P94000031889 ecretary of State
1. Entity Name 04-06-2006 90017 037 ***150.00
CAPITAL MORTGAGE AND FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address s
4101 N OCEAN BLVD . 4101 N OCEAN BLVD . -
#6060 #6060 . )
BOCA RATON, FL 33431 US BOCARATON, FL 33431 LS
S s MR
Suite., Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0484079 Not Applicable
e Country zi Country 5. Cerlificate of Status Desied [ ?i'ggu'::’:;‘b“a'
—- 6. Name-and Address of Current Registered Agent - - - 7. Name and Addreas of New Registered Agent ]

Neme
EISENBERG, MARK J
4101 NORTH OCEAN BLVD #606 D Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name ol registerad agent anc kil it applicable (NOTE. Registerad Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Cantribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE DpP O oelete TITLE [ Change [ Addition
NAME EISENBERG, MARK J NAME
STREET ARRRESS | 4101 N QCEAN BLVD #606D STREET ADDRESS
CITY-5T- 21 BOCA RATON, FL 33431 CITY-ST-ZP
TTLE v [ pelere TITLE {JChange [ Addition
NAME EISENBERG, ADAM M NAME
STREET ADORESS | CLINT MOORE RD #1086 STREET ADORESS
CITY-57-2IP BOCA RATCON, FL 33496 CITY-S7-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™| STREET ADDRESS
CITY-ST-Z9 CImy-ST-2IP
WITLE 3 pelete TILE {7] Change  [C] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-8T-2IP
TLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrv-g1-21P CITY-ST-7I
TIME [ petete TLE T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermnplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee e ecute this report as requiredt by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

5 d |”,

changed. or on an attachment wj 7 like empowered. |,
s /5/0 SBI-22-815
‘7

Date Daytime Phona #

=]
=
b
o
»

b

SIGNATURE:
e

SIGNATURE Any’vpsuun PRINTED NAMEAF SIGHING OFFICER SR DIRECTOR

7



