2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P95000053890 ecretary of State
1. Entity Name 04-07-2004 90019 029 ***150.00
CAPITAL SUCCESS, INC,
Principal Place of Business Mailing Address
6555 N. BISCAYNE: DRIVE 6555 N. BISCAYNE DRIVE vavs
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. ' * Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'0600501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name -

g?g?hDSIS%EPTYEﬁEMDRIVE Street Address (P.O. Box Number is Not Accepltable)
NORTH PORT FL 34287

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrslared agent and fitle if appicable. [NOTE: Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added o Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {1 Detete TITLE [ change [ Addition
NAME CATALDOQ, PETER M NAME
STREET ADDRESS | 6555 N. BISCAYNE DR. STREET ADDRESS
CITy-S1-2IP NORTH PORT FL 34287 CITY-ST-2IP
TLE v 1 pelete TITLE [ Change  [] Addition
NAME CATALDO, MARTHA R NAME .
STREET ADDRESS | 6555 N. BISCAYNE DR. STREET ADDRESS
CITY-51-2IP NORTH PORT FL 34287 CITY-ST-2IP
THE 0 Delels TILE ' [ Change [T Addition
NAMES B e T P Sl ot L B e Tt s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE {1 Delete T(ILE [JChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
TITLE O belete TiTLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-St-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 sffect as if made under oath; that | am an cfficer or director
of the corporahon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appsars in Bleck 10 or Block 11 #

a

atore LA (0 o4, (3 Joebs i 4lidly o4 225 551

0 TYPED OR FRINTED JAME OF smnmc DFFICEH OR DIRECTOR Date Daytime Phone #




