2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Apr 06, 2005 08:00 AM
DOCUMENT # P99000075508 SR Secretary of State

1. Entity Name .
ECAPTURE, INC.

Princigat Place of Business Malling Address

520 N. ANDREWS AVE. 520 N. ANDREWS AVE.
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33307

ARG RO

02232005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN TH'S SPACE 4. FEI Numbet Applled For

65-0945490 Not Applicable
; $8.75 additional
) 5. Certificate of Status Dasired o Fee Required

SRR Y. . < AT, R T 2o

o e VN A N . 3
6. NamemgAddmssofclJrrgn:R,eg;gemdA@ e s - s

0N ANCREWS - DO NOT WRITE
FORT LAUDERDALE, FL 3331 IN TH IS S PACE

b S Tyt BT

8. The abova named antity sutimis this statement far the purpose of changlng its registered office or registatad agent, or hoth, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - S : .
Sigrature, tegad of arinbad ot of ragistarad agont avd tite o anphcabﬁa: . (ﬂa?&infgns\a{ad AAgam signatire roquired whart rensing) DATE
A LR R -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | i34, IEA0H-B00T0-C15 150,00
Aftor May 1, 2005 Fea will be $550.00 Trugt Fund Gontribution. O Addedto Feos
0. T OFFICERS AND DIECTORS N | -
THILE PSD
NAMC ROBISON, THOMAS

STREET ADDRESS | 520 N. ANDREWS AVE. =
om-sT-z2p | FORT LAUDERDALE, FL 33301 G T . : -

THTLE VTD

NAME DOUGLAS, KEITH

STRECT ADORCSS | 820 N, ANDREWS AVE.
oITY-sT-2p FORT LAUDERDALE, FL 33301

TITLE
NAME
STREET ADDRESS

o 5120 DO NOT WRITE

i

m - | IN THIS SPACE

o !
NAME

STREET ADDRESS
erry-51-2p . L - y . B NS T Y I —— T~

e
NAME

STREET ADDAESS
OITY-S1-2R L

12. 1 hereby certiz that the informadion suppled with this ﬁung daes not qualify for the exemption stated in Section 1 1‘3.03%3}{&, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or an an attachment with an: address, with al! other lIke empowered, 6/
’ sm.rwru;é AND TYRED OR PRINTED NAME GF STGRING FFICER O CIREGTOR . Dadad ¥ Cappma Prora b
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