2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # F02000006454 Secretary of State
1. Entity Namg
MU;‘J!{C|PA5_ CAPITAL RESOURCES, HNC.
Frincipat Place of Business . Malling Acdrass
5304 BURCHETIE RD . 5304 BURCHETTE RB
TAMPA, FL 33847 . _. _ TAMPA, FL 33647
01082004  No Chg-P CRPED34 (10/03)
DO NOT WRITE IN THIS SPACE e o
51-03658764 ot Applicable
e A ) 5. Certificate of Status Desired E/ Ei-;i&ﬁuona!

6. Name and Address of Current Hegistered Agent

S504 BOREHETTERD | DO NOT WRITE
TAMPA, FL 33847 : lN THIS SPACE

3, Tne above narmed ently submits 1his stalement Tor the purpese of changing its registersd offica or registared agert, or bath, |~ the State of Flarida | arn farruiiar wnh ang acéépt
the obligations of registered agent

SIGHATURE
Signature, fyoed o pantad rama of registered ageat snd (e I appk-atis _ {NOTE, Registerad Agent sigratura caquirad when rdnstaing] TOATE
FILE NOW!!* FEE IS $150.00 8. Dection Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution. O addedioFees D001 24701
— — — — o Y U0 Low R Py Xy S Y ik i s f':j;_a_
10. OFFICERS AND DIRECTORS 7 I QAR Ira Uiy o 86 i D e 2 b
TiTE PD
HAME TRIMPOL, BRUNO D

STACEY ADORESS | 5304 BURCHEYTE ED
SITY-ST. 47 TAMPA, FL 33647

NTLE S0

NAME HAYNES, SHARON
STREEY ADORESS | 2121 W. DALLAS AVE
AT ST 2P TAMPA, FL 33603

WHE vC
HAME TRIMPOLY, LUCRETIA

STREEVADBRESS | 2571 ALTAMONT AVE
CiTY-§1-2:P SCHEMECTADY, NY 12303 Do NOT WRITE

o ALAMS, SUZANNE IN THIS SPACE

SIREET ABDAESS | 11 RHONDA LANE
CiTY - SF-2iP COMMACK, NY 11725

TILE

NAWE

STREET ADDAESS
CITy-31-1p

TE

NRME

STAEET ADORESS
CIre-51-29

12, 1 hereby certify that the information supplied with this filiny g doas nat qualily for the exemption stated in Section 119.07(3)( i}, Flosida Statutes, l furthar certify that the m!ormahm '
indicated on this repost or gupplemental repart is rue and accurate and that my signature shall have the same legal effect as  if made under cath; that | ars an officer or director
of the corporation or theTecene trigstee empowered to execute this repgéi as required by Chapter 607, Florida Statutas an d that my name appsears in 3lock 10 or Black 11 if

cranged, or on an attachrner adgdress, with ail other like em;
Dawx 4 Vi

SIGNATURE

Dayume Pnopa #




