2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P99000108833 ecretary of State

1. Entity Name
HUMAN CAPITAL MANAGEMENT, INC 04-30-2004 90223 024 ***150.00

Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1008} WEST MCNAB ROAD
POMPANO BEACH, FL 33069 " POMPANO BEACH, FL 33069
R0 G S
2. Principal Place of Business 3. Mailing Address il
1000 West (WeNop Roud |
ng i“f_"e’*- 7‘%0 Suile. Apt. #. elc. 04282004  Chg-P CR2E034 (10/03)
~%§:te . ~ City & State 4. FEi{ Number Applied For
N o B?OI Ch R F(.- ) 650870567 Not Applicable
" H ' : .
- _le 33 0 (p C' - - ? OE n}ry - - - ZIP - e ——— Country — 5. Certificate of Status Desired | “gg'ggiﬁ?:éﬂmal
6. Name and Ac of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
GUNN, J. SCOTT
100 SE 3RD AVENUE Streel Address {P.O. Box Number is Not Acceptable)
SUITE 2500
FORT LAUDERDALE, FL 33004
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _
‘Signature, typed o priad name of registered agent end tie if appicabie. (NGTE: Fegistersd Agant signaturs raquired when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11

TTLE PSTD 3 Detete TMLE _PIC. CEo, m:hange [ Acdition

RAME CAPI, KARY A NAME Kafyy A- Capr - Gunn ;

STREET ADDRESS | 1000 WEST MCNAB ROAD STE. 150 smeTaooREss | oD W Mo o, T 130

onY-51-2° | POMPANO BEACH, FL 33069 cm-51-2P ?;&mpmm Beach , FL_33064

TIME 3 petete TE \ O Change Adition
Moz ool St 150

STREET ADDRESS STREET ADDRESS | 1000 LDeat 1

erTy-g1- 2 o522 | Popras Boachk , Fu 33049

e 3 Delete e ) [ Change Adeilion

NAME - - B = R e B .gusf Safﬁ\'Fljar\os - - - e e _£—~-—-

STREET ADDRESS STACETADDACSS | 10RO Wet Mk kb ool Se 150

CTY-7-2P CITY-ST-7P ?umm.ua Bach Fo 2804

L O Datete TmE © {3 change B8] Adcstion

NAME NAME 3 St Gunn

STREET ADDRESS STREET ADDRESS {1000 Les+ mchdnin [50.0, 3% |50

CIIY-ST-2P N-S1-20 [Pymmtauas Reschh  FL 330469

TLE O Delete LE E% [ Change Addition

NAME NAME micnaet Evanofe Q

STREET ADDAESS o STREET ADDRESS [oR0 LD MR Boe? S 140 ) '

brvsize L - Nevs e [ Rompde Beocu £ 33069 . .

ME. - Ll . L el O cetete TME .| Coo [ Change "] Adutition

WAME S - § e fragh HaWatth

STREET ADDRESS B STRECT ADDAESS | J 000 LAt Micwdeh oD, Se #5d

CITY-ST-2P CITY-5T-2P ’%mmno Beach , fL %3009

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver of trusiee empowered to execute this 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 all other fike empowered.

Y

SIGNATURE: . - avy A, 1-Gunn mc:l?o 9 U3~Hp27

Ih D TYPED OR HAME OF SIGNING OFFICER OR DIRECT Daytime Phone #




