i e FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041757 02032005 9004 035 150,00

1. Entity Name
CAPSTONE INDUSTRIES, INC.

Principal Place of Business Mailing Address

350 NW 12TH AVENUE 350 NW 12TH AVENUE

122 122

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US

TR MDA

01042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0669702 Not Applicable
if i $8.75 Aaditional
5. Certificate of Staws Desired ] Feo Required

6. Nama and Addrals ol Cm‘renl Reglstand Agant

WALLACH, STEWART
350 NW 12TH AVENUE STE 122
DEERFIELD BEACH, FL 33442

B. The above named entity submits this statement for the purpoae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ano accept
the obligations of regisiered agent.

SIGNATURE

Sigrahure, typed or prnted name of registered agent and Lt f applGabi, {NOTE; Registandd! AQent signatun recqured when rénsiaing} DATE

FILE NOW!!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
‘After ' May-1,-2005 Feo will.be $550.00 _ Trust Fund Contrioution. -+ [J Added to Fees

10. OFFICERS AND DIRECTORS |
THLE D

NAME WALLACH, STEWART

SIREET ADDAESS | 350 NW 12TH AVENUE STE 122

Cry-St-29 DEERFIELD BEACH, FL 33442

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADIRESS
CITY. 81-4P

TILE

NAME

STREET ADDRESS
CiTy-51-2°F

TILE

NAME

STREET ADDRESS
CiY-S1-2p

TWILE
MAME

STREET AODAESS
CITY -ST- 2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, of on an at%wnm alloth%n empowered.
SIGNATURE{ X' : s fr008" 95t TIo-gipsg

AND TYPED OR PRINTED NAME OF MMNG OFACER OR DIRECTCR Dayme Phone &

TTKAMES (7. MSCLiwtor




