2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053890

1. Entity Name

CAPITAL SUCCESS, INC.

Principal Place of Business

6555 N. BISCAYNE DRIVE
NORTH PORT FL 34287

Mail‘:ng Address

B555 N. BISCAYNE DRIVE
NORTH PORT FL 34287

2. Principal Place of Business

3. Malling Address

Suite, Apt. # efc.

FILED

Apr 06, 2005 08:00 AM
Secretary of State

MDA

|

L

Sute, Apt. #, &tc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number ' | [AppliedFor ~—
_ 55'0f500501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o §$8.75 additional
Fee Refquired
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent i -
T B Name o
ggST'SAhDgI'SPCE\TYEI\?EMDRIVE Street Address (P.O. Box Number is Not Acceptable) - o
NCRTH PORT FL 34287
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of regiStéred agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & PIMIY name of regrstered agen and this if epplcable

[Ncﬁ'é Tisgrsiatad Agent sigrature raguired when rainstatingy ) T DATE

< %

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [, Added to Fees

10, COFFICERS AND DIRECTORS 1. " ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P L1 Detete HILE Ol Ghangs [ Addition
NAME CATALDO, PETER M NAME
SIREET ADDRESS {B555 M. BISCAYNE DR. STREET ADCRESS
CITY - S1- 2P NORTH PORT Fl. 34287 oy-sT-2P
HILE v - 7 Delete e Hfi!’!i‘l&"l}'l’ﬁ?j‘[“i [ Chenge [J Additian
NAME CATALDO, MARTHA R HAME i1 i e e bt _

LA A TSR~R0055-005 15
SIREET ADORESS £555 N. BISCAYNE PR. SEIRELE} ADDRESS 1R TR ~RO055 ans 15000
CIiY.ST.2ip NORTH PCRT FL 34237 CITY-8T- 2IP
JITLE T O pelete 1 F O] Change J Addition
RAME NAME
SIREET ADDRESS H SIREET ADDRESS
CY-S1-7IP CHTY ST 7IP
THTLE 1 Delete e TlChange [ Rddii.
NAME NANE
STRFFT ADDRESS STRECT ADDRESS
CIY-ST-7IP CTY-51-2P
TILE ) O Delete UlLE ] Chénﬁé' = Adgitt
NAME NAME
STREFT ADBRESS STREET ADDRESS
CiTY-SI- 2P CITY-51- {F
TITE ) [ Delete THRLE - [ change L] At
INAME NAME
STREET ADDRESS STREET AGDEESS
iy -si-ap CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the-éxemp_t‘loh stated in Section 1 19.07(3}@, Florida Statutes. | further certify that the l’nf'SFEﬁE";Toﬁ'
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 recsaENor frustaa empoy reld to

Tl es a

57"

W o

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
like empowered,

f g

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



