FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095035 06-06-2005 90006 006 ***150.00
1. Entity Name
PROCAPITAL MASTER GROUP, iNC.
Principal Place of Business Mailing Address
PO BOX 940344 PO BOX 940344
ATTN: RAQUEL CASTELLANOS ATTN: RAQUEL CASTELLANOS
MIAMI, FL 33125 MIAMI, FL 33125
2. Principal Place of Business 3 Mailing Adaress | ’ll“ll‘ ”’ |I||| Hw |”“ ||H‘ ll“l ||”| ’l’l‘ |”” ||’|| Wl’ |l”||| ‘i ‘ll‘
ite, Apt. #, . e, . H.oelc.
Sulte. Al #. ele Sute. Apl. #. elc 05242006  Chg-P CR2E034 (10/03)
- City & State City & State — 4. FEI Number - Applied For
35-2214990 Not Applicable
i Zi Countr iti
Zip Eountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fae Aequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabrle)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Codea
8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
ihe odligations of registered agent.
'é“'l
.| SIGNATURE T
. Segrature, lyhed ot brnlen nama of regsiered agen! and lille 1l appicabie, {NOIE. Feg:starod Agert s:gnalurd 1equied when ranslatangk DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
o Due by September 7, 2005 Trust Fund Contribution. 0 Added ta Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11
J TTE PSD [ pelete I19LE [ change [ Addition
‘WAME CASTELLANOS, RAQUEL HAME
T [ sTanomess | 454’ NW Z2°AVE STE 207 - - Sttt AUDHESS— e ———— . —— . —— —
o |eny-si-ze MIAMI, FL 33125 CIy-51-20
I 1Y O oelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIiY-ST-2if
TNLE O belete TILE [J chenge [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIy-Si-2Ip CATY-ST-2IP
T [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-57-2IP
L O3 Delete TRE O3 change [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TILE [ pelete TTLE [ change [T Aodition
NAME RAME
STREE! ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida $Statutes. | turther certity thal the infgrmation
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report s required by Chaptar 607, Florida Statutes; and that my namg appears in Block 10 or Block 1t if
changed, or on an attachment with an addrass, with all.otha( like empowered.,
W 3
pi ~
e é for 8, =3¥6 0053
SIGNATURE: ((F—p * 2/0Y  766-3¢6 005
NATURE aND TYPED OR FRINTED NAME OF SIGHING QFFICER CR DIRECTOR / Daf Daytmu Phono #




