2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

el

DOCUMENT # K86078

1. Entity Narme

S&P C}J\PITAL CORPORATION

May 04, 2005 08:00 AM

ecretary of State

Principal Place of Business

C/0 BISCAYNE REGISTERED AGENTS, INC. ~
3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414-8712

i

Mailtng Addraess

C/0 BISCAYNE REGISTERED AGENTS, INC.
3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414-8712

MR AR

2. Princlpal ?Iace of Business 3. Mailing Address

Suite, Apt. #, elc.

Sute, AP}' #, ete. 1st MOORE CR2E034 (10/04)
Ciy & S City & Stat 4. FEI Numb - T T T | Applied F
v iy & Stato U 650118169 ot Apainat
Zip : Country ap Country 5. Certificate of Status Cesired O g:;'ges q;i‘ﬁ“o'.‘a'
‘ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Heg?siir;c? Aéént
i Mame
?é%céq' \E(f\léEN%Eg-:-S-g%?-Fg Q%ENTS, INC. | Street Address (P.C. Box Number Is Mot Acceptable)
CENTRUST FINANCIAL CENTER -
MiaMI FL 33131 .
% City FL l Zip Code

8. The abovp named entily submits this statement for the purpase of changing its regtstered office or reglstered agent, or botﬁ in the State of Florida. | am familiar with, and accen

the cbligations of registered agent,

SIGNATURE

{NOTE Regislatad Agant signature required when reinstaling)

DATE

J Sggnature, typed of prnled name of registared agent and bite  appicable
FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $5506.00
Make Check Payable to Florida Department of S‘tate

$5.00 may £
Added to Fees

9. Election Campaign Financing
Trust Fund Cantributon,  []

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ILE ' |DPS El Delete TiLe [JcChange [
NAME | SHAPIRQ, STEVEN HAME

SIREFTADBAESS | 3111 FORTUNE WAY B-18 SIREET ADDRESS

ciy-57-7F ) [WEST PALM BEACH FL CHY- S8 11P 7
TIrLE | ovT 7 Detete i Uﬂpﬂﬂﬂgal a7g  OChage 4+
NAME ! PERTNOQY, RONNIE NAME 15705 ,'D “'80'3 o 2 th 15{] GD

STREET ADDRESS | 3111 FORTUNE WAY B-18 STREET ADORESS e fomll *

£l -SI- 2P WEST PALM BEACH FL CHY-SI- 2P

fiiLE i T patete 1TLE O Chenge [Ta¢
NAME | NAME

sintes ADDRESS SIREE] ADGRESS

CITY - §1-24F ‘ CITY-81-Fip

Lk ! T Delete Hile Ol change [ A
NALE ! HAME

STREET ANGRESS SIREET AGUAESS

ary-siap | CIY-51-21°

NTLE \ 7 Delete TILE [ Change A
NAME NAME

STREET ADDRESS SIREFT ADBRESS

oy osae Cilt-51- 79

i3 ‘ T Detete e [JChange {14
HAME ! NANL

SEREFT ADPRESS SIREFT ADDRESS

CY-SI-7 / Iy §1- 4P

12. | hereby certily that the information supplied with this flm doe
indicated on this report or su
of the corperation or the recei
changed, or on an attachment

rate and

not quallfy for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that me |nformanon
thaj signature shall have the same legal effect as if made under oath, that | am an officer or diracic

r; as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

,,,ﬁ’f/’f?,‘f”’ B /m )V 143- 585

SIGNATURE:

GMTU E AND TYPED ORt PRINTED

IE OF SIGNING OFFICER OR DIRECTOR T Date

Daytrms F‘i'cni ¥



