2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # M33634

1. Entity Name

ecretary of State

04-08-2004 90036 004 ***158.75

FLORIDA CAPITAL CORPORATION

Principal Pface of Business

C/0 GEQRGE M. IRVINE, IR.
2555 W. STATE ROAD #84
FT. LAUDERDALE, FL 33312

Mailing Address

C/0 GEQRGE M. IRVINE, IR,
2955 W. STATE ROAD #84
FT. LAUDERDALE, FL 33312

000

2. Principal Place of Business 3. Mailing Address
2948 w. STAYE £eqs BY | W94LE . S Reald A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number " Applied For
59-2683045 Not Applicable
Zp Country p Country 5. Certificate of Status Desired (E/ $8.75 Additionat
[ Fea Required

6. Name and Addregs of Current Registered Agent 7. Hame and Address of New Reqjistered Agent

M. VL€ L~

IRVINE, GEORGE M.IR. . . . . -

Name .
_Aéa’i-ﬂ»ﬁ
Strest Address (P.0. Box Number is Not Acceptabie}

2865 W STATE ROAD 84

#84

FT LAUDERDALE, FL 33312 1968 L. 5781 Roqs JY

“ EF LAwARR DAt FL [ *%*343/2]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floridia. | am familiar with, and accept

the abligations of jegistered agent.
SIGNATURE e CEcAGR. M. Nl L PAES. U & -of

(yﬁmim{ #md ot =1 agent end ttle f applicable (NQTE. Registered Agent signature recuired when ransiiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees .

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICIERS AND DIRECTORS IN 11

me .. DC 1 Delete TITLE JekChange [ Addition
NAME IRVINE, GEORGE M. JR. NAME

STREET ADDRESS | 2055 W. STATE RD. #84 smeaaomsss | 2968 W. Srart Road 3¢

CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2PP

TLE v O Delete TMLE [ Change [ Addition
NAME COLLER, SCOT A NAME

STREET ADDRESS | 2965 W STATE RD 84 STREET ADDRESS

CITY-ST1-2IP FT. LAVDERDALE, FL CITY-ST-2IP

TITLE S [ Delete THLE [JChange  [] Addition
NAME IRVINE, JOAN M. NAME

STREET ADDRESS | 2965 W. STATE RD. #84 STREEF ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL CITY-ST-20P

TITLE O Delete TLE PfZEbLDE\IT [ Change Eﬂdilian
NAME HAME CEAE M. DANE I

STREET ADDRESS STEEFADDRESS | 29607 1, £ M A-‘!Ad 2’/

CITY-ST-7P | CIrY-§7-2P Er Lagh E,A_q,_"&r__'_‘l_‘i(: B _
LU [ pelete TWILE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

s ; [ Delete TE [ Change [ Addition
RAME _ NAME

STREET ADDRESS STREET ADDRESS

oY ST-2P CITY-S1-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same tegal effect as if made under catt; that t am an officer or director
, , of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; ana 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: gn;lgmnmsm£mom|{of DFFICE;N}R SCf.T at CQL(‘FA Daw

Y-l ot SSU-52-Fep

Daytime Phone #




