FILED
May 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-12-2004 90500 001 *1,100.00

DOCUMENT # G91980

1. Entity Name

CAPITAL FACTORS, INC.

Principal Place of Business Mailing Address

66421154

120 E PALMETTO PRK RD 120 E PALMETTQ PRK RD

SUITE 500 SUITE 500

BOCARATON, FL 33432 US BOCA RATON, FL 33432 US

T S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appfied For

58-1565319 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired_ 0. _?g';; gg?soEL _
5. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

N/ A&

CORPORATE CREATIONS NETWORK, INC,
Streel Adgress {P.O. Box Number is Not Ac_éeftab!e)

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL. 33410

City

L |
\_E FE[ Zip Code

8. The above named entity submits this statement for the

] purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. N : '

e

SIGNATURE L v

Signaiure, typed o printed name of registered agent and title if applicabte,

(NQTE: Registered Agent signature required when reinstating} DATE

T

__FILE NOWI FEE.IS $150.00
. -After May 1, 2004 Fee will be $550.00

i
9. Elaction Campaign Financing
Trust Fund Contribution”

$5.00 may Be
Added to Fees

10 ] N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS N 11

THLE T [ Delete TITLE [JChange [ Addition
NAME HENDRIQUES, ADOLFQ NAME

STREET ADDAESS | 2800 PONCE DE LEON BLVD 15TH FLR STREET ADDAESS

ciry-s1-7p CORAL GABLES, FL 33134 CITY-ST-2IP

TiTLE D [ perete TIMLE [CJ Change [ Addition
NAME HOLTZ, JAVIER NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD 15TH FLR STREET ADDRESS

CiTY-57-DP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE sV - : [ Delete TITLE - [ Change ] Adgition
NAME LEVINE, MICHAEL NAME

STREET ADDRESS | 120 E PALMETTO PARK RD STREET ADDRESS

CIfY-§7-2IP BOCA RATON, FL 33432 CITy-s1-20

TITLE D 3 Deiete TITLE [IChange ] Agdition
NAME MOORE, JACKSON NAME

STREET ADDRESS | 7130 GOODLETT FARMS PKWY STREET ADDRESS

CITY-5T-71P CORDOVA, TN 38018 CITY-57-2P

TifLE EV- - - 1 Delete TILE [] Change - [ Addition
NAME -| DONOHUE, STEPHEN J NAME

STREET ADDAESS | 1633. BROADWAY STREET ADDRESS Vo

cry-si-zP | NEW YORK, NY 10019 / CITY-S7-21P

TINLE EV ' arce. o var ™ aere e L +r. [JChange [ Addition
wame & MORRISON.‘JA‘M s ) NAME C - ’ o e o
STREET ADDRESS | 700 S FLOWER ST STREET ADBRESS

onv-si-a¢ * | LOS'ANGELES; CA 90017 GY-57-7P

12. | hereby centify that the information suppiied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an altachment with an a dress, with all other like empowsrad.

/4 o 7

SIGNATURE: 2y Donne MUraars: 5/‘//0‘/ (5&:/) 937 -043
Date Daytime Fhone #

SIGNATURE AND 'nrpz(o) REMTED NAME OF SIGNING OFFICER OR DIRECTOR

i

TTRLE N TTT SR e R e in - - . 3
[ e . .
T s S T e oo

B ST —

o

S



