2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 08:00 AM

DOCUMENT # F94000006503

Secretary of State

1. Entity Name C e e
HOLDING CAPITAL GROUP INC (CT)

Mailing Address

104 CRANDON BLVD,, #419
KEY BISCAYNE, FL 33149

Principal Place of Business

104 CRANDON BLVD., #419
KEY BISCAYNE, FL 33149

Sum—— [T

- : ) 01052005~ No Chy-P CR2E034 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number App]ied Fo.r
» : 06-1378816 Not Applicable
| 8. Certificate of _S!aius Desired O ?ese';i; mﬂ"o“a]

Registered Ag

6. Name and Address of Cu
SOTO,MYRNA . - )
104 CRANDONBLVE "~ DO NOT WRITE
ROOM 418 '

IN THIS SPACE

r— L R

KEY BISCAYNE, FL 33149

W

8. The above named entity submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Fiorida. | am famnha: wulh and accept
the obligations cf registered agent.

SIGNATURE e s e e - i
Signewra, ryped of prlnlad r\ameclregrsmrua agant and mla I upBll:able {NOTE. Regnsrerea Agem sfgnature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fge will he $550.00 Trust Furd Centribution. Added to Fees
70, — OFFICERS AND DIRECTORS X E—
1ITLE FD
NAME DONAGHY, JAMESW
STREET ADBRESS | 7 RIDGEWOOD DRIVE - L U
CiTy-5T1-2P BRIDGEWATER,CT 06752
TITLE Vs o -
o CRONZa9s 98
NAME LEISCHNER, STEVEN N L ‘:;:-;,w 5o1Cry |
STREET ADORESS | 1979 DOGWOOD DRIVE - I 0=t e o NS O R AT
cry-si-op | SCOTCH PLAINS, NJ 07076 . .
TILE cD B
NAME SPENCER, S.A.
STRECT ADDRESS | 251 CRANDON BLVD 164 .
CITY-ST- 2P KEY BISCAYNE, FL 33145 . . - — ““DO NOT WRlTE
HILE AS - - - -
NAME LYNNE, DENIS lN THIS SPACE
STREET ADORESS | 630 THIRD AVENUE 7TH FLOOR
TAY-5T- 2P NEW YORK, NY 10017 _ -
TITLE
NAME
STREET ADDRESS
CITy-51- 217 . T N T B el Lo R - - -
TITLE
HAME . -
STREET ADDRESS
CHY-ST-21P ~ — . e r— e

12, [ hereby certify that the m?ormatmn suppli With this fn g does not qualify for the exemption stated in Section 119, 07{3){:} Florida Statutes. § further cerufy that the mfcrmatjon
indicated on this report supplementaifeport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | an an officer ar director
of the corporation o1 thefleceiver or ruglee empowdred to execute this report as requived by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

&hangad, or on an attachim ddress, wi

zll ather liks empowerﬁd
SIGNATURE: Ve Y 2-B-s5 f 3~>’)3u-3ﬁ¥
TSIGNATURE ANQITYPED OR PRINTED Nl‘m‘e OF SIGNING QFFICER OR nlnecmn Date Daylima Prone #

XTI e YA g




