2904 FOR PROFIT CORPORATION

>

ANNUAL REPORT (AR) FILED

DOCUMENT # H36513 - Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
MULTI-NATIONAL CAPITAL GROUP, INC.
Princigat Flace of Business Maifing Address
% RICHARD S. LUCK % RICHARD S. LUCK
11543 N. KENDAL! DR 11543 N. KENDALL DR
hMIAMI FL 33176-1002 MiAMI FL 33176-1002
i Wi AL DERTOEAR O AT
Suite, Api. #, alc Suile, Apt # elc MOORE CR2ZECS4 (11/03)
Ciy & Stata i ) Ciy & State 4, FEi Mumber { Apptied For
_ 59-2?15709 _ Mot Applicable
ap Couniry ap Country 5. Certificaie of Status Desited ?e%gesq 3?:{;““‘3?
§. Name and Address of Current Reglisiered Agent 7. Kame and Address of New Regislered Agent N
Mame
%%’g E;’ ﬁ"cé—;é?? g AiS_L DRIVE Street Address (P.0. Box Number is Nat Acceptabie) ) o
Miabl FL 33176 =
City o FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agens, or both, in the State of Hosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . — —
Signature. ypeg o panted name of regretored agent and e  apaficable {NCTE Regualared AQent signamrs regured when ransiatng) DATE
FILE NOWH! FEE IS $150.00 . o
. 8. Election C r} FInancin
After May 1, 2004 Fee will be $550.80 N Truszlg?mdagc?na;!?buﬁ;n i 3 Edst;e%?at‘gae};s? °
Make Check Payable tp Florida Departiment of State ’
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
BRE PD 73 petets l it iy 3 Change [ Addition
NAME LUCK, RICHARD & RAME 0z fgg?%ggg%%‘gg%{m 158 %
STREET ADDRESS | 1543 N. KENDALL DRIVE STREET ADBAESS AR .
CiTY-57-2F Miadtl FL 33178-1002 o7y 8T 20
TRE ) T 7 oelete Bl Dl Crenge [ Addition
RAME KARE
STREET ADDRESS STREET ADDAESS
QITY-57-7P e
me 15 Datete ¥ e ) [dChange T Addition
HAME SAME
STHEET ACDAESS STREET ADDRESS
CY-51-2P § oivosr-ze
TLE O patete HILE T CJChange [ Acdition
HAME NAME
STRELT ADBAESS SIRECT ADDRESS
CITY- ST 29 CiTY-5T-2iF
Tite O pelete LE ) [ Charge £ Additicn
NAME nAME
STREET AQDRESS STREET ALDRESE
cy-st-2p Iy - 5775
e £3 utate fRe ' Dichange [ Asdiion
HAME NAME
STREET ADRRESS STREET AGDRESS
City. ST. 29 CITY-ST-2P

12 § hereby certify thal the informanon suppiied with tis fiing does not qualify for the examption staled in Section 119.07(3)0, Florida Statutes. | further cariify that the indormation
ingwated on this report o sunpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
of the corporaion or the receiver Or iusieg empawered 10 execute this report as requited by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 F
changed, of on & attactment with an address, with all other ke empowsared.

S IGN ATU R %sxsﬁs B oR mnsgm;g ‘A =4 C& 7-3-“1_:&/4; Jﬂ—;—'i,n”; f/a}lgy




