2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000045075

1. Entity Name

CAPITAL COMMUNICATICNS USA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90273 038 ***150.00

- Principal Place of Business

4123 HEMINGWAY DR 4123 HEMINGWAY DR
VENICE FL 34293 VEN!CE FL 34293
U U

Mailing Address

44y4bbld

2. Principat Place of Business 3. Mailing Address

AN

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

' THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MOCRE ‘,CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
62-1321 897_ Not Applicable

Zi Count Zi Count it
P ountry P ouniry 5. Certlﬂcate of Status Deswed | $8'75 A.ddmonal .
i o [ R, oz an= =——FeeRequirad e

s asmmes==§= Name and-Addreas ot Current Registered Agent™ 7. Name and Address of New Registered Agent
Name...

Street Address (P.O. Box Number is Not Acceptable)

Zip Cade

o FL

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or pinled name of registered agent and lite if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIREGTORS

1. ADBRDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

TLE PSTD 1 Detete TITLE [1Change £ Addition

NAME SPRINGER, JAMES D NAME

STREET ADDRESS | 2357-3 S. TAMIAMI TR STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CiTy-5T-21P

TIME (3 pelete TLE [ Change {1 Adgition

NAME ' : NAME
TSTREETADBRESS™| - ™ 7 - . ' N - STREET ADGRESS . - .

CITY-§T-ZP CITY-ST-20P

TIME ] Delete THTLE [3 Change  [C] Addition
B e e s NAME~ — s e e S - .

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TIME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-ST-21p CATY-ST- 2P

1MLE [T pelere TMLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiF

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3)(i). Florida Stawules. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

4’//0/5"’f (29) 494~ “# ££7

slrsnnune AND

PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date

Daytime Phona #

|




