|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L Mar 18, 2004 8:00 am

Fo8 617
DOCUMENT # Fego00006 Secretary of State
1. Entity Name
03-18-2004 90022 036 ***150.00
SOLSTICE CAPITAL GROUP, INC.
Principal Place of Business S Mailing Address
10055 SLATER AVENUE STE 110 10055 SLATER AVENUE STE 110 1avavuvw
FOUNTAIN VALLE\: CA ?2708 , FOUNTAIN VALLY 92708
_l . K
Suite, AptL. #, etc. Suite, Apt. #, etc. ' MOORE CR2E(Q34 (1 1,,'03)
City & Stale City & State 4. FEI Number Applied For
33-0824565 Not Applicable
Zip Country dp Country 5. Certiticate of Status Desired O $B'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne o . .
" FLORIDA COMPLIANCE SPECIALISTS, INC. .
2331 HANSEN PLACE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8.-The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, 'and accept
the cbligations of registered agant. :
SIGNATURE
. Signature. typed or printed name of reqistered agent and litie if appicahle, {NOTE: Registered .'l\genl sigrature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees -
10. QOFFICERS AND DIRECTORS 11, | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEQ 3 celete TLE [ Change [0 Addilion
NAME HERMAN, RYAN NAME -
STREET ADDAESS | 425 ORCHID AVE STREET ADDRESS
cre-st-2p | CORONA DEL MAR CA 92625 CITyY-Si-2ip
TITLE PS [T pelete TITLE change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 27 SALT SPRAY STREET ADDRESS
cry-s1-2F -+ (LAGUNA NIGUEL CA 92677 CITY-§1-21P
e CRojcoo O Detete TITLE [ Change [ Addition
HAME R o el o C
| STREETADTAESS™ T T 7T | TSTREET ADDRESS T e T - - T
CITY-ST-21P San Clemente , (a. G273 CIFY-57-ZIP
TITLE . 3 Delete TITLE [TJchange 3 Acdition
NAME NAME
STREET ADDRESS STF{EET| ADDRESS
CITY-ST-2IP CETY-S]'—ZIP
THLE [ Delete TLE - [ Change [ Addition
NAME NAME 2
STREET ABDRESS STREET ADDRESS‘
Ciry-sT-21p CITY-ST- 28
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET; ADDRESS
CiTY-ST-ZIP CITY-S|T-E!P

changed, or address, with

f

12. | hereby certify that the information supplied with this filing does not qualify for the, exem'ption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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 or truslee empowered 1 execute this report as required by Chapter 607, Ftorida Statules: and that my name appears in Block 10 or Block 11 if

»

on an attach Wi
SIGNATURE: f sz

a«-ﬂ%ﬁke empowered.
/- T—— . e Qw‘r—

3/11/05/

7/4- 593-29¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁ'ﬁmecro;i

Dale Dayume Phona #




