2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000037527 Feb 07, 2005 08:00 AM
1. Ently Name Secretary of State
DE SOLA CAPITAL PARTNERS, INC.
Principil Place of Business o Mgiling Address .
1486 bREEKSfDE CIRCLE 1486 CREEKSIDE CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
T ORI MAMA T
Suite, Apt. 4, etc. — T Suits, ApL # &tc. 15t MOORE CR2E034 (10/04)
City & State o R Clty & State . 4, FEI Number Applied For
Zp Country Zp Couniry 8. Certificate of Siatus Desired [ ?i’%iﬁ?éﬂ”‘ma’
6. Name and Address of Currant flég‘isjérad Agent B 7. Name and Address of New Registared Agent

Name

?EB%%L%EE!(%?SSCIRCLE Street Address (P C. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 g

cry ' FL [ Zip Code

8. The above named entily submits this slatement for the purpese of changing its registerad office or registered agent, or bofh, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, bynad or printad name o egistered agent and HIET appTceble (RCITE. Regislared Aganl signatura required when rmslating) B DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, 1] Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmanl{of State

10. ~ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11

niLE PSTD - O eiets B ' ' [JChange [ ] Adition

NAME DE SOLA, EDGAR A haMT L!DDDDE}E%J%%%B

SIREET ADORESS | 1486 CREEKSIDE CIRCLE STREE T ADDFESS 207,058 ~-J24 150,100

CIve-sT-219 WINTER SPRINGS FL 32708 QY 5121

e - 7 Delate T ' [ change 7 Addition

NAME NAME

SIRLET AODRFSS STRELT ADDRESS

Ciry-ST-.7IP CIY-5T.p¢

THiLE (1 pefete fitr change [ Addtion

NAME NAME

STRECT ADORESS SIREF] ADDRESS

CITY ST-2P h CITY-SI- 2P

nne T 7 Deiete mLE ' I change [ Addition

NAME NAME

CIREET ADDRESS SIRECY ADDRESS

CIY-ST-BF CIFY-ST- 2P

M 7 Delete e T change ] Addilion”

NAME NAME

SIREET ADDRESS STRECT ADDRESS

CitY-st-2IP ! Ty -SI-4P

it T T O Gelele niLE [ change ] Addiiion

NAML NAME

SIREET ADDRESS ) STRECT ADDRESS

CY-Si- 2R OTY-8T 7P

12. ) hereby cem’{K' that the information supplied with this fling does not quallly Jor the exemption staied In Section 119.07(3)7, Flarida Statuies. | further certify that the information_
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corporation or the receiver Or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or en an attachment with an address, with allatfy like T,

SIGNATURE: 5

SIGNATURE AND/T{REED PaverfiNG OFFICER OR DIRECTOR . : Cao Dayime Phane £



