2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}
DOCUMENT # P97000095024 - -

1. Enbty Name

CAPITAL FINANCE OF SOUTH FLORIDA, INC.

‘Apr-18, 2005 08:00 AM
Secretary of State

Mailing Address
5001 MAXWELL CIR.

Frincipal Place of Business
5190 NORTH TAMIAME TRAIL

SUITE 105 UNIT 202
NAPLES FL 34103 MNAPLES FL 34105
ug us

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State ] 4. FE| Number Apprlle_trir ,56, -

) 65-0290388 Not Applicat’
Zip Country 2P Country B, Certificate of Status Desired O $8.75 A_cld'nlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SDé(}{lISI\;‘kQ\L/JVREELT. \(J'JlR. Street Address (P.O. Box Number is Not Accepta-t;le-)-
UNIT #202 - T
NAPLES FL 34105 B

) FL } Zip Code

City

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered aéént, or both, in the State of Florida. | am familiar with, and accepi

the ehligations of registered agent.

SIGNATURE

Sgnatura. typed or printed nama of regisisrec agant aad te if apphcable

{NOTE Regisiercd Agent signature reguwred whan reinstating)

DATE -

FILE NOW!!! FEE IS $150. T
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May e-
Trust Fund Contribution. [J  Addedio Fees

10, OFFICERS AND DIHECTORG N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TTLE PVST [ peete TITLE [[J Change [ A
NAME DAVIS, LAUREN J NANE 000314065 '

STREETADDRESS {5001 MAXWELL CIR. #202 STRIET ADDRESS HA18/05-80151 007 1580
ciy-st-ap NAPLES FL 34105 CIFY-S1. 2P

i L Delete Hlte [ Change [ Addite
NAME NAKE

STREET ADBRESS STREET ADDRESS

CIY-51-21P CHY-ST-21P

TILE L7 pelete TIBE [ change  [OJ Adin
NAME MNAME

STREET ADRESS STREFT ADMAFSS

CITY- 5389 4 CITY-SE- 2P

HILE O pelete TILE [ Change  [] addibiar
HAME NAME

SIREFT ADDRESS STREET ADDRFSS

CITY 5I-21p CIY-55-4IP

T [ Delete (%3 Ol Change [ Aditic-
KANE NAME

STREET ADDRESS STREET ADNFFSS

EITY-81- 8 Y- §1- 2P

TIILE [ Delete TILE [ Change  [] Addition
NAME NAKE

STRCET ADDRESS STRFFT ADDRESS

CHY-SI. 1P Cifr-S1- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(D). Flarida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with a1l other like empowere '

r

SIGNATURE:

NG OFFICER OR DIRECTOR Daytra Phona #

RE AND TYPED OR PRINTEE NAME Q



