FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041757 T 03-21-2008 90025 003 ***150.00

1. Entity Name

CAPSTONE INDUSTRIES, INC.

Principal Place of Business Mailing Address Q““ 49 H Q b

333 /i MORAN BLVD. 350 JIM MORAN BLVD.
1 120
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 S

| [ UNACHR AN

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-06869702 Not Applicable
R S L \ L . - N | 8. Centificate of Status Desired O $8.75 Additional
A S e e e b e e . . e e Fee Required

6. Name and Address of Current Registered Agent

WALLACH, STEWART ‘ » |
350 JIM MORAN BLVD . . DO NOT WRlTE ) X
120

DEERFIELD BEACH, FL 33442 iIN TH‘S SPACE .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, iyped of printed name of registered agent ang title if applicable. (NOTE: Registersd Agent signausre raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ ' o )
TITLE C - e o .
NAME WALLACH, STEWART ‘

STREET aDDRESS | 350 JIM MORAN BLVD, SUITE 120
CITY-ST-21P DEERFIELD BEACH, FL 33442

T Q :
NAME MCCLINTON, JAMES G - ) .
STREET ADORESS | 350 JIM MORAN BLVD, SUITE 120 R

CGiTY-5T-21P DEERFIELD BEACH, FL 33442

e | © -
NAME ULLMAN, HOWARD
STREET ADDRESS | 350 JIM MORAN BLVD, SUITE 120

ev-s-2P | DEERFIELD BEACH, FL 33442 - 'DO NOT WRITE" - o

:aimi 8OLDSTEIN. REID ' IN THlS SPAC E

STREET ADORESS | 350 JIM MORAN BLVD, SUITE 120
CITY-ST-21P DEERFIELD BEACH, FL 33442

TITLE . L :
HAME o L - an e pLd
STREET ADDRESS : - R -
CAY-ST-2P o ’

TMLE R it o ) co } . o . ;;L e "‘e‘
NAME A : - .

STREET ADDRESS ’ ‘
CITY-51-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this yeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corpoeration or the receiv or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment all otner like gmpgwered.
Date

RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayume Prone # 7




