2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000080547 .. Feb 04, 2004 08:00 AM
1. Entily Name Secretary of State
CAPITAL ACCESS ADVISORS, iNC.
Frincipai Place of Business Maiing Address
118 W, DI LIDO DRIVE ) 7 PO BOX 14063
MiAhit BEACH FL 33138 LFJTS- LAUDERDALE FL 3330C2
r T rweem————— | [ IR
Suwde, Agt. &, ete Suite, Apt # alc. ) T MOORE . CR2E034 {11/03) so=-
City & Staie Ciy & Smle . " 3. FEI Numhor Appliad For
B £5-0530393 riat Appiicabia
Zp Country Zo Country 5. Certificate of Status Desired [ ?i'gfqgﬂ“""’”
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
};‘5 80 %SS?ELI%%N!D%%V% Streat Addrass (P.O. Box Number 18 Not Acceplabie) B
MIAMI BEACH FL 33139 =
Cay ] - FL | Zip Code

8. The abiove named entity submils this statemnent for the purpose of changing its registered cffice of registered agent, or both, in the Siate of Florida. 1 am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE _ —

Signature. typed of printed name of registered agant and We f appicable {NOTE R Agent s g ‘whc;n reslEtng) : BATE
Hi 4 ot
FILE NOW!i FEE I,S $150.00 . 8. Biection Campaign Financing $5.60 May Be
After May 1, 2004 Fee wifl be $550.00 : Trust Fund Contnibution, 0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS{ CHANGES T0 OFFIGERS AND DIRECTORG N 11
TILE DPST 3 petete TILE [ Change  [3 Addition
A ARONSON, DANIEL H HANE jUGBUﬂGBS%B?S
STALET ADDRESS | 118 W, DI LIDO DRIVE STREET ADDRESS 02/05/04-80081-006 150.00
CTY-57- 2P MiAaMi BEACH FL 33138 LBy 53- 2P L e
HILE v 3 petete ikt Ol change [ addition
NAME SNEIDER, ANDREW NAME
SYREET ADDRESS | PO BOX 14083 STREET ADDRESS
LTy -ST. 2P FT LAUDERDALE FL 33302-4063 ) CiFY-8T-21P _ -
TLE [} petete ILE Ichange ] adeiion
HAME NAME
STREET AUDRESS SIREET ADDBESS
CITY-55- 2P CiY-ST- 2 o
TIRLE 3 petese THE Tlohange {73 Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY- ST 219 CITY 5728 _ 7
TRE 1 pelete NIE T Crange 13 Addition
MAME NAME
STRIET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-$T-2P _
THLE 1 peiate TILE [ change [ Addition
RAME NAME
STAEET ADURESS SIRFET ADDRESS
CATY-ST- 20 CIVY -ST- 219

12. | heteby certify that the information suppiied with this fillng does not gualify for the exemyption stated in Section 119,0?23){53. Florida Statutes. | further cerlfy that the information
mdicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or directer
af the corporatan or e recelver of trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiih an address, with il other like empoweared, R
SIGNATURE: H“"—-m— - 2-02- 04 _ gsuftiz-zao

SICHATURE A THoRE TN MAKE OF SIGNING GFFICER OR DIRECTOR Bara Bayime Fhono &




