FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

E:_) S,ENEF]ZA ENT # F95000001295 05-02-2005 90416 019 ***150.00
STRATEGICA CAPITAL CORPORATION
Principal Flace of Buginess Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
2500 2500
MIAMI, FL 33131 MIAMI, FL 33131
e v LSRRI MOIAR NSRRI
Suits, Apt. #, etc. Suite, Apt. #, eic 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0572046 Not Applicable
Zip Country Zip Bountry 5. Certiticate of Status Desired I gg;;;quﬁ?;;ﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS INT'E INC
A ECURTH-STFREET-#206 Strest Address (P.O. Box Number is Not Acceplable)

e 11790 { sty Foom< hd. z0E
P ' Qandeds FL 'S0

8. The above named entity submits this statement for the purpose of changing its registered oMfice or registered agent, or bOthU‘l the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigraiuirg, teped of printed aate of registored agent and side || acokcabie. (HOTE: Regisiziad Agent sgnalire teguiiod when reinstating) BDATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Eiﬂancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PDC [ pelete THLE [7) Change [} Addition
NamE BURSTEIN, JACK D HAME
SIREET ADDRESS | 701 BRICKELL AVE #2500 STREET ADDRESS
CitY-81-71P MIAMI, FL 33131 CITY-57-2F
HiT VST [3 Delete TE [ Change [} Addition
NaME COOK, STEVEN R NAME
STREET ADORESS | 701 BRICKELL AVE #2500 STREET ADDRESS
CilY -ST-Zip MIAMI, FL 33131 CIry-ST-21
HITLE [ Delets TITLE 1 Ghange [T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CTY -8T- 219
TITLE 71 pelate TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-21P
THLE O detets TITLE [ Ctange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 719 CITY-ST- 200
1ITLE [ petste L (J change ] Addition
HAME HAME
SIREET ADDHLSS STREET ADDRESS
CITY-S1-2IF CITY-§T-21

12. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 mads under cath; that | ard an officer or diractor
ol the corparalion or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7? ;& sHajud ?ncool(—f, Exec Uf Ll'%?’/g( 305- 3 - iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytirna Phone #




