FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G91980 T 04-04-2005 90060 022 ***150.00

1. Entity Name

CAPITAL FACTORS, INC.

& Vv oATreW S

Principal Place of Business Mailing Address s e
120 E PALMETTO PRK RD 120 E PALMETTO PRK RD cme o tawe
SUITE 500 SUITE 500
BOCARATON, FL 33432 LS BOCA RATON, FL 33432 US
e S e LT
1799 i Oaklard GbBId. | 1799 0. Gudelusol, Fou Blud .
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
/’—Dr'{ LM&(UM fort [.Molt/w[ﬂaze 58-1565319 Not Applicable
Zip Country Zip ’ ountry N . 8.75 Additianal
333 }} BI"DWMDL 333 ] YN F&{ 5. Centificats of Status Desired (| ?ﬁa Raquirec; anal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent .
Name /U/
CORPORATE CREATIONS NETWORK, INC. . 4 s
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agani, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prinied nama of registered agent and tith il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
#ILE NOWI FEE IS 5150_00 9. Election Campaign Financing $5.00 May Be - -
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me T e o O chenge [ Adaition
NAME HENDRIQUES, ADOLFOQ HAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD 15TH FLR STREET ADDRESS
CITY-51-2°P CORAL GABLES, FL 33134 CITY-ST-2IF -
TImE D O et T D By . B Thange [ Addiion
A HOLTZ, JAVIER HAME ol Javies L r2. o7
STREET ADORESS | 2800 PONCE DE LEON BLVD 15TH FLR swezraonsss | /20 "€ Palenedls 2 S
CTv.STZP | CORAL GABLES, FL 33134 ovsee | Boca alon  FL 33432
TIILE N O Delete TILE EV fc_l.s’.f W [Wlhange  [] Addition
NAME LEVINE, MICHAEL NAME LeviVE (choe p
- STREET ADORESS. {120 € PALMETTO.PARK RO o -~ sheeratomess.| /20 & . /A Fiatk o, Sth F- -
cmr-s1-zP | BOCA RATON, FL 33432 av-size | Beea flaton F 33%32
TITLE D [ pelete TITLE [J Change [ Addition
NAME MOORE, JACKSON NAME
STREET ADDRESS | 7130 GOODLETT FARMS PKWY STREET ADDRESS
CITY-5T-2IF CORDOVA, TN 38018 CImy-g1-21P
TILE EV [HFelete TITLE JChange [ Addition
NAME DONCHUE, STEPHEN ! NAME
STREET ADDRESS | 1633 BROADWAY STREET ADORESS
CITY-5T-2P NEW YORK, NY 10019 CITY-57-2P p
T . [ Detee mE SVP[Controller [kilex [0 Cherige fiion
NAME . ~ _ . Ce NAME . Qhrls-}“\)n— Cha p/ -
STREES ADORESS smesraonss |[ 799 (0. Oadtland ank.
CIY-ST-2P ovsiwe | B fardosodale FL 33311

12. | hereby certify that the information supplied with this filing does not qualify for tha exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supptenental 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 trustea empowerad 10 axecute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all gther like empgwered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR SU p / e l le a Daytime Phona #




