2005 FOR PROFIT CORPORATION
ANNUAL REPORT ([AR) FILED

DOCUMENT # P94000080547 Feb 18, 2005 08:00 AM
1. Eniy Name Secretary of State
CAPITAL ACCESS ADVISORS, INC.
Principal Place of Business . B Mél'ﬁné Addres; 777777
118 W, DI LIDO DRIVE : PO BOX 14063
MiAMI BEACH FL 33139 E]S: LAUDERDALE FL 33302

Suite, Apt #, elc, L — B Suite, Apt # stc. 1st MOCRE CR2E034 (1010‘”

City & State City & State 4. FEI Number Applied For

65-0530393 Not Applicable
¢ country e Country 5. Certificate of Status Desired | ?i'gz‘lﬁ:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ARONSON, DANIEL H

118 W. DI LIDO DRIVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33139

City F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent  ~

SIGNATURE — _ - )
Sugnatura, lvpad o printed name of rogisterad agent and titfe 1§ appl cable {NOTE Fegisterud Agert signaluie agured when reinstahing) DATE
FILE NOW!! FEE IS $150.00 _
- . 9. Election C; F J

Attor May 1, 2005 Foo Wil Bo $55000 Slchon Conpah raneng $5.00 weyso
Make Check Payable to Florida Department of State '
10. . QFFICERS AND D]RE_C_TQRS e A ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DPST - T Delete it [Dchange  [J Addition
NAML ARONSON, DANIEL H HAME
SIREET ADDRESS | 118 W. DI LIDO DRIVE STAEET ADGRESS
che st-ap [ MIAMI BEACH FL 33139 ) cine-si-2p s Lt 4 i
Ttk % [ Delete i o it ;J}'-;'.’:“;i’-':xffr bl Change-. ., T Addfion
NAME SNEIDER, ANDREW RAME (RPN I T dUU}. 1 D L Dq .jj.ul}
SIREET ADDRESS (PO BOX 14083 — ’ T N STREET ADDRESS
CTY-57- 1P FT LAUDERDALE FL 33302-4063 o LIV ST-2IP
e [ pslete Ak Clcnange T Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-57- 2P Cily-S1. 2p
THLE 1 Daleta Tt [ Ghange [ Addition
NamME NARE
SUREETADDRESS : - o - STRICT ADDRLSS
CIFY-51-2F LIy -7 71
Mt Coeete  § e [ Change  LJ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-ST- 2P Clir-S- 2P
e [ Delete i [T change [ Addition
RAML NAME
STREET ADDRESS SIREETADDRESS
ity S04 oiy-SI-aip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | furthey certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ | _Zui[~— ) . oS 95y A4 §- 820/

SIGNATURE ME&Q‘R PHIN*DNAME OF SIGNING OFFICER OR DIHF.CTOH' I alk Daytima Pnoreg 4




