2004 FOR-PROFIT-CCRPORATION >~ FILED
~ "ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000120804 ecretary of State
1. Entity N
ity Tame 04-26-2004 90512 010 ***150.00
NATIONAL CAPITAL EQUITIES INC.
Principal Place of Business Mailing Address
S100DUPONTBLYD. .~ 100 DUPONT BLVD., . Wewhso T
FORT LAUDERDALE FL 33308 .- FORT LAUDERDALE FL 33308 N
R . -
Suite, Apl. #, etC. ) Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State 7 City & State 4. FE! Number Applied For
30-0055726 Not Applicable
Zip . _ Country ; Zip Country 5. Cenificate of Stalus Desired 7 ?g.;‘f?qlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 fad "™ - — e e A I o — — — e T o e . e e e
g?(%bs\dggrngVD Street Address (P.O. Box Number is Nol Acceptable)
4|
FORT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
T Signature, typed or printed name ol registered agent and tille 1l appiicable. {NOGTE: Registered Agent signaturs required when reinstating} DATE  ~
9. Elestion Campaign Financing ~ ~ $5.00 mMay B
Trust Fund Coniribution. O Added to Fees
o 3 S ¥ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DRECTORS iN 11
TITLE PD 3 vefete TITLE (O Change [ Addition
NAME TUNICK, EDWIN NAME
STREET ADDRESS (5100 DUPONT BLVD. 4t STREET ARDRESS
CIty-st-zp FORT LAUDERDALE FL 33308 CITY-§T-2F
TITLE [ petete it [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE : O pelete ™ TRLE ‘ ‘ 1 change ] Addilion
HAME NAME
~STREET AQDRESS [+ o= = e e e = - e - s - ~=— <R STREET AGORESS—[ - === =~ =7 - -
CITY-ST-21P CITY-ST-2IP -
TITLE 3 Delete FITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g orv-stzp
TLE 7 petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TI7LE ' O Delete TITLE [JChange [} Addition
NAME ‘ . " . A name . B . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true 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 frustee empowered to execute this report as vired by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

changed, or on an attachment with ag, address, with-all other Ii mpOWE{gd. .
SIGNATURE: J AL Epupd Toniicks 1/4#/0& ( C64)772-2( 5

R dehén NAME OF SIGNING CFFICER UFeDIRECTOR yume Phone &




