2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR]) - - FILED

!
DOCUMENT # P95000045075 Apr 07,2006 08:00 AM
1. Entiy Name Secretary of State
CAPITAL COMMUNICATIONS USA, INC.
b
Principal Flace of Business Maiting Address
4123 HEMINGWAY DR . 4123 HEMINGWAY DR !
VENICE FL 34203 VENICE FL 34293
i - T
2. Prncipal Place of Business 3. Mahng Address
Sults, Apl. #. elc, Stlii;n&@i’;}.‘éic—— o T T ’S{ MOORE CR2E034 (10!05}
Cily & State Tily & State T Numht-j;:f 621321897 E__ { :iff;ii For
Zip Counry Zip Country 5. Cenflicate iDi Status Desired O feiggx &fg&mn&l
‘o 6. Name and Address of Current Registered Agent 7. Namoe and‘ Address of Neuﬂ?g_s;f-uigréﬁ_geﬁt_ ’
Namg :
g:“g kfh\%gzhg\?gNL&WRENCEJ SPIEGEL CHRTD Street Addrass (P.0. Box Numheir ts Not Accaplable} - -
CORAL GABLES FL 33134 - , — e
City T o o FL‘ Zip Code

8. Tha abowe named entity submils this statement far the purpose of changing it registered atfice ot registecad agent, of bot‘h, in the Stata of Flarida. | am tamitiar withs, e Accs
the obiigations of registered agent. } :

t
t

SIGNATURE -
Sigrralure. lyped or ponicd name of regsteced agant and titic  apphcatioc INGQTE Regsiored Agert sinature raguicd wven ensialoyi QATE

,  Fee Will Bg L Trust Fund Contribution. 3 Added to Fees

Make Check Payabie to, Florids Pepartment of State | i
| 10, OFFICERS AND DRRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Detets TE ; 3 change A
NAME SPRINGER, JAMES O : HANC , HODD0D4SE44 1
SIRLETADURLSS 12357-3 5. TAMIAMI TR STRELT ADORESS 04/22/05-80014-004 150.{0
SIN-ST-ZF  {VENICE EL 24293 CITY-§7- 2P :
HRE £ petete e ! O Ckaege T
NAME RAML :
STRELT ADDRESS STAEE} ADDRESS
Gliy-§7- 2P LiTY-ST-27
e O oeieie THE | Dl Change [ A
AR o 4 3
STREET ADDRESS SIREE] ADGRESS
ey -57-1m GITY-57- &P )
TRE 13 Detete THLe Ol Chenge [3as
NAwT NAKE .
STREET ADDRSS STRELT ADDRESS '
CRY-ST-2P LIy~ 51-2P
TuE 3 Detete TIRE ; Ochange s
NAME HAME ;
STHEET ADDRESS STALET ADORESS :
GITY-ST-2P CITY-ST- 2P |
IE 7 Detete L Ochaige QA
HAME NAME
STREET ADDRISS STREET ADDRESS
crespoe  f CiFY-57- 2P

12. | wreby certily that the informalion supphed with this fling does not qualify for the exemplions contained in Section 119, Forida Statutes, | furlher certify that the informalicn
indicated on tis report o supplemental repart is true and acourale and thal my signature shall have the same lagal effect as if made under oath, that | am an officer of direcsr
ot the carparaton or e receiver of lrustee empowered to executa this report as requitad by Chapter &7, Flarida Statutas, and that my name anpears In Rlock 10 or Black T
4 changed, ar an an altachment with an address, with efl olher ike empawered. : .

SIGNATURE: _ et An_ AWl o) ie - s E5




