2005 FOR PROFIT CORFORATION
ANNUAL REPORT _

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P99000052879

1. Entity Name :
CAPITAL INVESTMENT SERVICES, INC,

Secretary of State

Matiing Address

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

Princlipal Place of Business

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

— e T

DO NOT WRITE IN THIS SPACE

e (MR

TN

03162005 No Chg-P CR2E034 (10/03)

4. FCI Number Applied For
65-092_699'1 Not Applicabla

5. Certificate of Status Deslred I $8.75 additionat

Fea Required

6._Nams and Address of Current Registered Agent

oo

R

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement f3r the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am famillar with, and accept

tha obligations of registered agent.

SIGNAFURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone d

SIGNATURE - — — - S - -
Signaturg, iypad or primod name of regislered Bjent &t e if applicable, MOTE: Registerad Agent sig toquired when gl - DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. "~ OFFICERS AND DIRECTORS ] i T -
LE D g - Sy S - R
NAME ESCOBIO, ROBERT J .
STREET ADDRESS | 2121 PONCE DE LECN BLVD, STE 340
o-ST-2P | CORAL GABLES, FL 33134 j,li]ﬂﬂg{]ﬁﬂré}?%
——a - — — i - €

— = e D4/3AD/05-BE000T-050 150.00
NAME ESCOBIQ, SUSANM . _ o
STREEY ADORESS | 2121 PONCE DE LEON BLVD., STE 340 ’ T T T
CIRY-ST-21P CORAL GABLES, FLL 33134
me T S T B -
NAME
STREET ADDRESS
oi-s1-2p DO NOT WRITE
e - B T
IN THIS SPACE
STREET AODRESS
CITY-5§Y-2IP
p—p - S— == LT ==
NANE
STREEY ADDRESS
CITY-§7-ZiF
TITLE - B ” T T -
KAME
STREET ADDRESS
CITY-37-20P
12, | hereby ceﬂii%.:haihe iﬁibrmial-i66‘sfup;p'liédﬁ\&'fﬂ::tﬁiérfi'ling does not qualify for ihe.exe'mpﬁon statedin Section 1 1907’%35{':), Florida Statutes, | further cerlify that the infarmation

indicated on this repert 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 carporation ar the receiver or trustee empawsrad io execute this repart as required by Chapter 807, Florida Stabutes, and that my name appears In Black 10 or Block 175 if

changed, or on an attachmen] with an address, witi.all other ke empowered. T

. N L/ /

SIGNATURE: &WJ g«wﬂ—w R/ Snc e-14t0




