2005 FOR PROFIT CO
__ANNUAL REPORT

PORATION

FILED
Apr 09, 2005 08:00 AM

| DOCUMENT # FO0000006397

1. Entity Name
FLORIDA CAPITAL PARTNERS, INC.

—

~ Secretary of State

Principal Place of Business

107 E, KENNEDY BLV., #3925
TAMPA, FL 33602

Mailing Address

101 E. KENNEDY BLV,, #3925
TAMPA, FL 33602

N R TR

040120056 No Chg-P CR2EQ034 (10/03)
m(:} NQT WRETE §N ?st SpﬁCE 4. FE| Number Applied For
52-227535% Not Applicable
- $8.75 additenal

|

5. Certificate of Statug Desired

Foa Required

ettt il . 2
POrSRER A

5. Name ant Addrags of Current Registersd Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

SUITE 4 B ] .
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

— -

8. The above names entity submits this staiement Tor the purpose of changing its regisiered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and accept
the ubligations of registerec agent.
SIGNATURE =

Sgnature, typdd o prited nanme 3 regislerad agent and tile |l apphcabie

—

{NOTE. Registared Agontagneure required when fnstatng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trus: Fund Contribution.

After May 1, 2005 Fes will be $550.00

0. T OFFICERS AND DIRECTORS ]

WE PCD

NAME FRAMZ, PETER B

STREETADDRESS | 101 E. KENNEDY BLV., #3925

QTY-SI-21P TAMPA, FL 33802 = e e R e

T vas . T T A ot L
NAME OKEN, GLENN B 04090520094 -007 150,
STRESTADDRESS | 101 E. KENNEDY BLY., #3925

crr-51-20 | TAMPA, FL 33602 B

T vVSsD

KAME WONG, FELIX J

STREETADDRESS | 101 E. KENNEDY BLV., #3925

cesie | TAMPA, FL, 59502 - PO NOT WRITE
DIE VID

IN THIS SPACE
STREETADDAESS | 101 E. KENNEDY BLV., #3925

cr-st-Tr | TAMPA, FL 33802 -

TTE

HAME

STREEY ADDRESS

CiTy-§TaZIP I

TITeE

NAME

STREET ADCRESS

CITv-§7-2P - . o s e i f— : T reay .

12. [ hereby cerh‘{g thal the infermalion supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
ndicated on this repart or supplemental report is true and accurale and that my signatute shall have the same Jegal effect as if mage under oath; that | am an afficer ar diector
of the corporation or e receiver or trustee empowered o execute this report as required b apter 607, Florida Statvies; and that my name appears in Block 10 oF Block 11if

changed, or on an attathment with an addreg®y with all other like empowered,
SIGNATURE: 4 / 705 813 J AR -§o0
I i date ] Daynme £rcne #

SIGNATURE AND TYREDPOR PRINTED NAME tr SIGNING OFFICER CR DIJECTOR

T Rt 8 Fnz



