2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19, 2004 08:00 AM

DOCUMENT # F99000006535 Secretary of State
1. Eritity Mame .
RYAN-GAPITAL MANAGEMENT CORP.
.
Principal Place of Busingss Mailind Address
3950 T PATRICK LN 3950 E PATRICK LN
SUITE 101 SUITE 101
LAS VEGAS, NV 89120 LAS VEGAS, NV 89120

f IHEERRACEA AR U

04122004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FeptedFa
58-2334326 _ ot Applicable

& $8.75 Additonal
¥ee Aequired

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS ENTERPRISES INC,
941 FOURTH STREET #200 ~ : Do NOT WHlTE

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named enlity submits 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 regisiered agent.

SIGNATURE — — T — — —
Signatwee, lyosd or printed namae of registened agent and tille f applicavle, (NOTE, Registered Agent signaturs required whan reinstating} DATE
FILE NOWI FEE IS $150.00 8. Election Carnpain 5nanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. QFFICERS AND DIRECTCRS i | _
TILE P
NAME RYAN,KEVINT

STRECT ADORESS | 3950 E PATRICK LN, STE. 101
Giv-STP | LAS VEGAS, NV 89120 BRI

. O T Ui 19394
o H1904-801 17021 158, T

NAME
STREET ADDRESS
CITY - ST-2IP

TILE
HAME

oo DO NOT WRITE

- i IN THIS SPACE

e

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07F3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 trustee empowered to execute this raport as raquired by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all othei?'ke empowerad.

SIGNATURE: ‘K\— /(.q  Kaven T Eoan, PrES - 12~0H (FoD)-¥U-o3a0

SIGNATURE AND TYFED OR FRINTED NAME orpht!hm& OFFICER OR DIRECTOR Dale Dayptme Prone #




