2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27, 2005 08:00 AM
e Secretary of State

1. Entity Name

CAPITAL FINANCIAL SERVICES, INGC.

Principal Place of Business o Mailing Addréss ~ o
3785 NW 82 AVE #217 3785 NW 82 AVE #217
MIAMI, FL 33166  US MIAM[, FL 33166 US

ACAURESY A O TRAR ENCE

01312005  NoChg-P CR2E034 (10/03) )
4. FEIi Mumbar ) “T TApmlied Far
650308250 Net Applicable
5. Certificate of Status Dasfred 1 $8.75 Additional
Fee Required

8. Name and Address of Curent Registered Agent

CUNILL, ARMANDOQ -
3785 NW 82 AVE #217 =
MIAMI, FL 33166 . e

DO NOT WRITE
NTHIS S_EACE

8. The above named entity submits this statemefit for the purpose of changing s reglstered office or registered agent, or both, in the State of Flarlda.
the obligations of registered agent. ) S

SIGNATURE

Bignaxura, iyped or primad neroe of ragistered agem and tile ¥ spolicablé. : (NOTE: Ragistorsd Agert signature required whon ralmating) - T DATE
FILE NOWI! FEE IS ‘150'00 9. Election Campalgn l'-:inancing $5_00 M&y Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, C1  Addedto Fees
10. OFFICERS AND DIRECTORS 1T
TLE b b = -
NAME GUNILL, ARMANDO

STREET ADDRESS | 3785 NW 82 AVE 217
CITY-ST- 2P MiAMI, FL 33166

TMLE

NAME

STREET ADDRESS
Y- 5720

e

e
S&FJ ADDRESS

by sT- 200

STREET ADERESS
CITY-§7-ZP

12. | nareby certify that the information supplisd with this filing does not quialify for ihe exemption Stated in Section 1 1907(3)0, lorida Siatutes. ) irther cerify that the information
indicated ori this repert or supplemenial report is true and accurate and Ihat my signaiure shall have the same legal offect as if made under oalh; that [ am an offiger or director
of the carporation or the recelver or trustes empowared to exacute thié 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 with an address, with_2ll other Tke empowered
%éfﬂa:};/%/ﬂ( ‘\(9&5‘) 5/&@7- 75y

SIGNATURE:
Baytire Pliore #




