-~—572004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P95000019587

1. Entily Name
CAPACITY INSURANCE AND SURETY GROUP, INC.

Secretary of State

Principal Place of Business ) Ma:‘ding ;‘;c:are-ss .
1975 E SUNRISE BEVD 1875 £ SUNRISE BLVD
STE 402 SIE 402

FORT LAUDERDALE, TL 33304 US FORT LAUDERDALE, FL 33304 S

DO NOY WRITE IN THIS SPACE

NN

IR

I

Il

04272004 Mo Chg-P CR2EQA4 (10/03)
4, FE| Number Appliea For
65-0569620 . Mot Apphcable
. 88.75 addtiona
5. Certficate of Status Desuted | Fee Aaquired

6. Nama and Addrass of Current Registersd Agant

BALERNO, MARY
1975 E, SUNRISE BLVD,
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent

SIGNATURE

8. The above named entity submits this statement o the purpose of changing its registered office & reislered agent, of bo'th, is the Stale of Florida | &m familiar wilh, and accept

{NOTE, Rog: Agery

DAty

Synaturs, typed of priated name of regisiered agem;'::-uh 4 éppluble.

9. Eiection Campaign Financing

FILE NOW! FEE IS $150.00 h
Trust Fund Contiibution,

After May 1, 2004 Fee will be $350.60

$5.00 may 82
Added 1o Fees

UO00031 42197
04/30,/04-80040-025 150,00

10. OFFICERS AND DIRECTORS _
HIEE

e

STHEET ADDRESS

Ly-s1-2°

THLE

NAME

STREET ADDAESS
CIry-51-2P
THE

RAME

STREET ADDRESS
Cay-sT.29
1133

NAME

$TAEE? ADDRESS
BiTY-51-2P
HILE

NAME

STREET ADDRESS
Cy-sT-aF

B
SALERNO, MARY

1975 £. SUNRISE BLVD.

FORT LAUDERDALE, FL 33304

HLE

NAME

STREET ADDRESS
CRY-5T-ZP

20O NOT WRITE
IN THIS SPACE

12. | hersby cerlify that the information supplied with this ﬁiing
indicated on this report or supplementas report is frue an
of the corparation of thg 16caive RE £
changed, oran f}xnachmen: will grBcdrass

SIGNATURE:

Pothet ke empowered.,

2dey B Ja ey

does not qualify for the exemption stated In Section 119.07{3)F), Florida Stawtes 1 further cortify thal the infarmation
accurate ahd thal my signature sha#f have the same legal effact as if maage unider ozth; that | am an olficer ot direclor
pLeg to execule this report as required by Chapter 607, Florida Stautes, and that my name appears i Bloch 10or Block 114

BGHATUAE AND TYPED OR PRINTED NAME OF OFFCER Of DIAECTOR

T 7 Dsyvma Phone ¥

Pty Vorfot b 3302




