FILED
. 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA CAPITAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
12448 SW 127 AVENUE 12448 SW 127 AVENUE . 50028202
MIAMI, FL 33186 MIAMI, FL 33186 g
P v R ARG
Sufte, ApL #, etc. Suite, At #, e 03142005  ChgP CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
02-0540764 Not Applicable
2p Couniry Zip Courtry 5. Certificate of Slalus Desired [ fg‘gfqﬁf:fc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
DUARTE-VIERA, ANIBAL J -
5835 BLUE LAGOON DR. Sireet Address (P.O. Box Number /s Not Acceptable)
STE. 200
MIAMI, FL 33122
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fieriga. | am famitiar with, ang acecept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnled name of regisiered agent and bile if applicatée, (MOTE: Agg:sterea Agenl wgnature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN i1
e DS [ petete mie [ Change [ Addition
HAME FERNANDEZ, MARTHA NAME
STREET ADDRLSS | 12448 SW 127 AVE. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-ST-2IP
TE DP T Detele TITLE [J change [ Addition
NAME GARCIA, CARLOS M NAME
SIREET ADDRESS | 12448 SW 127 AVE. STREET ADDRESS
CIvY-Si-2IP MIAMI, FL 33186 CITY-ST-21P
TTLE DV %gem TITLE [0 Change [T Addition
HAME SIERRA, FILIBERTO NAME
STREET ADDRESS | 12448 SW 127 AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL, 33186 CITY-ST-21P
M O petete - TINLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-2p CITY-ST-21P
Wi {0 Deiete TiLE O Crange L Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-S1-21p
mig [ Delete NIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplicd with this filing does not quatify for the cxemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tho information
indicaled on this report or supplemental repert is true and acGurale and that my signature shall have the same logal effect as it made under oath; that | am an officer or direclor
ol (he corporalion or the receiver or trustee empowared {0 execute this report as required by Chapler 607, Florida Statutes; and thal rgy nanje appoars in Bl 10 agBlock 11if
changed. or on an atlachment with an address. with all other like empowered. &QSB

' ~
SIG NATURE;/:-/-——--_7 . 3 1) Q). 2nas
SIGNATU’?‘{D TYPED OR PRIWF SIGNING OFFICER OR DIRECTO Date Davtine Phene w
e ———— ‘-_-/



