2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # L42453 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
FLAMINGO CAPITAL, INC.
Principal Place of Business Malling Addrass
1322 MADISON ST 1322 MOLISON ST
HOLEYWOOD FL 33018 HOLLYWCOD FL 33018
Us Us
i s AR ERM BT
Suite, Apt # stc Sue, Apt. #, etc MOORE CR2EN34 {11/03} -
Cily & State City 3 State 4, FE! Number Applied For
65-0222237 Not Applicable
Zp Country 2 Countey 5. Certificate of Status Desired O ?eae-gesq :}fgiom?
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E§§2L hﬂgg%%CSET Street Address (P.0. Box Number is Mot Acceptable)
HOLLYWOQD FL 33018
City FL I Zip Code

&. The abowve named entity subenils this statement lor the purpose of changing #ts registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, Wyped oF OIS name of registorad agont and ve F apphcahis HOTE Repgistered Ager! Sgraluse mBauras when roinsiating) DATE
. FILE NQW!H FEE ;_S $150.00 &. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Sentribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADTHTHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS £ Delete § Rt [ Sharge ] Addition
NAME LAWRENCE, EARL HANE
STREET AGDRESS | 1322 MADISON ST STRECY ADDRESS . UOoooonE357ve
oM-SEZP |MOLLYWOOD FL CITY-ST-7IP 2l /et -g0024-001 150,00 o
TOILE 3 pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2P oiTY-ST-2I9
TE £ Delete TILE [ Change ] Addition
RARE NAME
STREEY ADDRESS SFREET ADDRESS
CITY-ST- TP CiTY-ST-2IP
ML 1 Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- $1-ZiP CITY-ST- 2P
e 3 Detete TILE [ Change [ Addition
HAME HAME
STHEET ADORESS STREEY ADDAESS
STY-ST- 7P CITY-ST-ZiP
wWiLE 3 Detete HILE T3change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-51-2P CITY.5T- 0P

12. | hereby cerdify that the information supptied with this filing does not qualily for the exemption stated in Saction 119.0753}@. Fiorida Stalutes. | furiher certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme logal effect as if made under sath, that | am an officer or director
of the corporaton ¢r ihe recever or rustee empowered ¢ exacuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ether likg ernpowered.

SIGNATURE: QLW%%( forf o 1hsfo4 §54-929-9413

PR ELE (L S0 0% Raod on Avas o s gy o by L g

oot Dol &




