2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P95000045075 . Mar 28, 2005 08:00 AM
" Eniy Name ' Secretary of State
CAPITAL COMMUNICATIONS USA, INC.
Principal Place of Business ~~— — Mailiﬁ;;y Address
4123 HEMINGWAY DR 4123 HEMINGWAY OR
VENICE FL 34293 [ e VENICE FL 34293
us us
e IR T
Suite, APt #, etc. S Sute, ARLF, ote, JStMOORE  CRoE0S4 (10/04)
City & Siale — — City & Stale - 4. FEI Number Appliad For
e L ) 62—1321897 Not Appiicable
Ze Country Zp Country &, Certificate of Status Desired O ?i'gfmﬁfggmnal
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent
Name
gﬁgﬁ&g,ﬁ%?ngAEwﬁENCE J SPIEGEL CHRTD Street Address {(P.Q. Box Number is NotAcceptabie)
CORAL GABLES FL 33134 - y
City A FL Zip Code

2. Tha abova named entity submits this staemant for the purpase of changlng its reéﬁstered office of registored agent, or both, in the State of Fiorida, | am familiar with, and accept
the ohtigations af ragistered agent. -

SIGNATURE . — __n

Signalurg, typed or nrw;te;mma o ;sg?sla;ad sgeni and life £ zpplicabls . (N‘OTE Regstered Agent sugna:d-a requ-ned when enstating) BATE
m ¥ ’
FILE NOQW!! FEE l§ $150.00 ) 9, Election Campalgn Financing $5.00 wmay ze
After May 1, 2005 Feg Will Bs $550.00. . Trust Fund Contribution.  [C]  Added o Fees

Make Check Payable to Flotida Department of State ) .
10, OFFICERS AND DIRECTORS _' . 711. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PETD O defete il ) Change [ Addition
NAME SPRINGER, JAMES D NAME HOnN0278884
STREET ACDRESS |2357-3 S. TAMIAMI TR STRELT ADDRISS DR800/ 0R-20046-001 150,00
oY 51-2P VENICE FL 34293 - ) CITY-SI- 7R N
il 3 Delete TILE DO change [ Addition
NAME MAME
STREET ADORESS STRELT ADDRESS
CiTy. ST 2P o ) CIly 512
T 3 Desete e ) cChange ] Addition
MAME NAME
STREET ADDRESS STREE] ADORESS
tiry-s1-2p ) 7 CIlY-§1- AP
[ (kS O pesete WILE [} Change [ Addition
NAME NAME
STAEET ADDRESS - SIRLET ADARESS
CIy-8T-2IP _ . CIIy-ST-2iP ]
TTLE [ pelete it M change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTy-st-2IP _ . : ) _ CITY S1-2iP .
e [ pelete TILE [Clohange [ Addition
NAME NAME
SIREET ADDRESS - "7 || STALLTADORFSS
iTy-§7-2IP Cy-sT-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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
OL the cgrporation or the recalver or irustea empowered to execute this report as reouired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an al

tta@nt with an address, with all other like empowered, -
SIGNATURE: > AN\ N 35 (g EE

fem .
mATUHE’ANDmH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytrme Phona 4




