2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L42453 Feb 01,2005 08:00 AM
1. Entty Name Secretary of State
FLAMINGO CAPITAL, INC.
Principal Place of Business ] ) Mailing Address
1322 MADISON ST o .. 1322 MOLISON ST
HOLLYWOOD FL 33018 HOLLYWQOD FL 33019
us us
s S RGN LTin
Suita, Apt. #, etc. — Suite, Apt. #, etc. 1st MOORE CH2E034 {10/04)
City & State - City & Stale 4. FEI Number Applied For
S o 65-0222237 Not Applicable
Zip Country Ze Country §. Certificate of Status Desired O gi';iﬁfedgw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
1E§2RzL hﬁgg%%cg'r Street Address [P.O. Box Number is Not Acceptabla)
HOLLYWQOD FL 33019
City FL Zip Code

8. The above named entity submits this stateméﬁt f;:r th;;urpose of changing zts régistéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckhigatons of registared agent. ~ .

SIGNATURE — e - - .
Swgnaturs, typad of printed name of registerad agen! and ttle 4 appicable INOTE Regislersd Agenl sigralure required when famstatng) DATE
FILE NOWL!! FEE IS $150.00 ’ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 F‘,* Will Be 3,55000 e Trust Fund Contribution 7] Added to Fees

Make Chack Payable to Florida Department of State
10, OFFICERS ANDDIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PS . O celete HIF [TJchange [ Addition
NAMC LAWRENCE, EARL HAME
STALET ADORESS |1322 MADISON ST T STREET AODRESS
civ-si-2e [HOLLYWOOD FL NIRRT HODN20u00
T 1 Delete fiig CRLTILA UL~ ks T Adaon
NAME ' HAME
SIREET ADDRESS STREET ADDRESS
CIlY-51-0p CIY-Si-2P
[ 3 Delete I IniF [ Change [ Acdition
NAME NAME
GIREET ADDRESS - T g ST ADDARES [ T -
cITy-ST-2IP CITY-51- 2P
e {7 Delete TLg [ change  [] Addition
NAME NAME
STREET ADDRESS — SIREET ADDRESS
oIy 81 2e ore S5 2P
T1LE [ pelete I [ Change [ Addition
NAME NAME
STREED ADDRESS STREET ADORESS
Clly-50-2p CITY-ST. 2P
ITLE [ Delete HILE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST AR

12. | horeby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all /, £ empowered

SIGNATURE: 15 r+ /2 4"/0 5 §54439.94175

B NAME OF SIGNING GFRICER OR DIRECTOR Data Daytrne Phona 4




