2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000052879

1. Entity Name

CAPITAL INVESTMENT SERVICES, INC.

Principal Place of Business

2121 PONCE DE LEON BLVD
STE 340
CORAL GABLES, FL 33134

Mailing Address

STE 340

2121 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

2. Principal Place of Businass 3.- Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90296 004 ***150.00

.
re TR
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T

o g T - T - ' ey —
Suite, Apt. #, etc. 8 Suite, Apt. #, etc - 03082004 Chg*F’ CR2E034 (10/03) i -
City & State City & State 4. FEI Number Appliad For
65-0926091 Not Applicable
Zi Count Zi Count it
" sy P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBIO, ROBERT J
4101 ALHAMBIA CIRCLE
CORAL GABLES, FL 33134

Street Address (P.0Q. Box Number /s Not Acceptable}

City

N

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signaturs, yped or ptinted nama of registerad agent and litle it applicable,

(NOTE: Ragistared Agent signature required whan reinstating)
+

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE []’ffhange 7] Addition
NAME ESCOBIO, ROBERT J NAME Z

STREET ADDRESS | -O00-DOUGAG-RE-GFER0 — e aovress | 2121 Poace de {ean Blvd. STE 34%0
CITY-5T-7P CORAL GABLES, FL 33134 CITY-57-2P

THLE D [ peleta TITLE FFClange [ Adcition
NAME ESCOBIC, SUSAN M NAME

STREET ADDRESS | SO0 DOUGLAS RE-GFE-248 ~3> stheeT soomess |24 21 Fonce de Lcon Blvd. SHE 340
CivY-s7-2ip CORAL GABLES, FL 33134 CITY-§7- 218

TILE [ Delate THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-sT- 2P CITY-ST-21P

TTLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

drv-g1-2p IR 11y [ e e s S S -
e T O pelete TME [ Change [ Adgtion
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P OITY-ST- 7P

TTLE O pelete TIME [ Change  [] Addition
NAME KAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer ar director
of the corparation of he receiver of trustes ermpowered 1o exacute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 1f
t with an address, with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an atiacl

SIGNATURE:

3/25/04 _ Fo5-4y¢- oo

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phare #

f

i



