2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 02, 2005 8:00 am
DOCUMENT # Hs1880 S t f Stat
1. Entity Name ecre al y O a e
ALANTI CAPITAL CORP. 05-02-2005 90462 018 ***150.00
Principal Place of Business Mailing Address
6400 N ANDREWS AVE 6400 N ANDREWS AVE
SUITE 340 SUITE 340
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEl Number Applied For
59-2656361 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gzla:‘:é"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gx‘loglﬁAARJb%E%g A\E/SEQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 340
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity gabmits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of lwgu

SIGNATURE" P =y
Slgnaﬂuu_ nfpe&nugrﬂlud name ol regrsterad agant and ttle | apdﬂcabla (NCTE Hagisierad Agan! signature raquiied when rainslating} [4 DATE
FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CPD 1 elete TILE [ change [ Addition
NAME SWAIGART, SCOTT H NAME
STREET ADDRESS | 6400 N ANDREWS AVE, SUITE 340 STAFET ADDRESS
CITY-SI-7iF FORT LAUDERDALE FL 33309 CITY-ST-2IP
HILE VPD O pelete TITLE [ Change  [[] Addition
NAME STARK, AMY NAME
STREET ADDRESS [ 6400 N. ANDREWS AVENUE SUITE 340 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
Tite VPD w Delele THILE [ change [ Addition
NAML FERMIN, SHARON H NAME
STREET ADDRESS | 6400 N. ANDREWS AVENUE SUITE 340 STREET ADDRESS
CIry-s1-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE [ Delete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1- 2P
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 218 l oIry-S1- 2P
TILE O pelete e (J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental rep: 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 trust 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an all other like empowered.

AP // 8/0 3

SIGNATURE AND TYPED OR F}HN‘[EDN.MIE OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone #

SIGNATURE:




