7 poo>5 FOR PROFIT CORPORATION

e car™ ~ ANNUAL REPORT (AR) . FILED
PEOCUMENT # H36513 Apr 16, 2005 08:00 AM
+ Enfiy fame Secretary of

MULTI-NATIONAL CAPITAL GRCUP, INC. ry State

Principal Place of Business ﬂ:— 0 qﬂa-li-ling Address

% RICHARD S, LUCK 9% RICHARD S. LUCK

11543 N. KENDALL DR 11643 N. KENDALL DR

MIAMI FL 33176-1002 MIAMI FL 33176-1002

2. Principal Place of Busines:_ 3. Mail{ng Address — ”I" "]“Ill““ll"lll ,Jlﬂm Ilmmmm"m“,ll[
Suite, Apt. #, etc. . BT 15t MOORE CR2E034 (10/04)
City & State ' Ciy & State ) 4. FEI Number Appiied For

o 59-2716700 Not Applicabia

Zp Couniry Zip Country 5. Certificate of Status Dasired m ?i'ggﬁfﬂmm

6. Name and Address of Currqnt Registered Agent . 7. Nama and _Address of New Registered Agent

Name

I.I'EIJE—? Jé’ ﬁlcé-'éal‘\?g A?L DRIVE Streat Address (P.0, Box Number js Not Acceptable)
MIAM! FL 33176

City FL Zip Code

8. The above named entity submits -this state}'neﬁt for ae;urpose of shanging its reglsterad office or registerad agent, ar bath, « the State of Fiorida. | am familiar with, and écce);:i
the obligations of registered agent.

SIGNATURE s

Sigratuie, typed o prated name o registered agenl and ity i applcable (NOTE Registaiod Agent signature requrad whan remnsiating) DATE
i PR, . - bbb - st - -
FILE NOWI!!” FEE 15 $150.00

After May 1, 2005 Fée Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS o 11, ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PD ] Delete FLE [change [ Addition
NAME LUCK, RICHARD S NAME -
C
STREET ADDRESS | 11543 N. KENDALL DRIVE STHEL] ACDRESS - fof:fE{ DED3f3d§8?
oY sTze | MIAMI FL 83176-1002 ) give.st 10 04/ 16/05-00048-010 158, 7%
TiLE 1 Delete Wif [l change T Addition”
NAME NAME
STRELT ADDRESS STREE] ADDRESS
ey s1-2p " - CITY-51-2IP
g O Detete TILE I change T Addition
NAME NANE
STREET ADDRESS SIREET AGDRESS
CY-ST-ZIP o ) ) CITY-§T-7F
TILE 3 Detete et Cichange T Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-8T- Zif . _ GHY-ST1- £IF
RILE [ Delete TiLE [ change [ Addition
NAME NAME
STRELT ADDALSS STRET ADDRESS
CITY-$T-29 N ) CIFY-51- 2IF
TILE [ oelete ITLE [(Ichange 71 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

12, | heraby certi{z that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)), Florida Statutes. | urther certify that the information
indicated en this repor or supplemental repart is frue and accurate and that my signaiure shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation: o the recelver or Irustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: <5777 1(__’1‘...._._ o O oyt I syl
SCGMNATURE NG TYPED OR PRINTED NikME OF SIGHING OFFICER OR DIRECTOR Daa Daytme Prone #




