FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT eq
DOCUMENT # P02000040151 ecretary of State
04-08-2005 90076 037 ***150.00

1. Entity
CORE CAPITAL GROUP, INC.

Principal Place of Business Mailing Address

1500 UNIVERSITY DR. 1500 UNIVERSITY DR.

SUITE 202 SUITE 202 : ; -
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

L

| 03172005  No Chg-P CR2EQ34 (10/03)

| 4. FEI Number Applied Far
56-2288766 Not Applicable
5. Certificate of Status Desired a $8.75 Aaditional
| Fee Required

6. Name and Address of Cusrent Registared Agent

WYSOCKI, DOV

1500 UNIVERSITY DR.
SUITE 202

CORAL SPRINGS, FL 33071

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat:ons of regtsiered agent.
[ ""a.-a Con e Hhoer

SIGNATURE — LS _ e
- Signatude, 1ypéd pr protec nams of registered agent and itie £ apdhcable,  © " (NOTE; Regstered Agent sugnature requeed
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Ao | 9. Election Camnpaign Finar.éir;g R -$-5 oh 4Ma e ) -
FILE NOWIH FEE IS $150.00 gn ™ " QU MayBo_
T After May 1, 2005 Fee will be $550.00 Trust Furd Centribution. |~ [ Addedto Fees o
s B T R -
'10."'"'"'_!' Trer T *QOFFICERS AND DIRECTQRS o l'_"

e, ] O
NAME WYSOCKI, DOV

STREET ADDRESS | 1500 UNIVERSITY DR., SUITE 202
CITY-ST-ZPP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TME
MAME - -

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP
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O ST TP |
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12.,1 hereby ceniify that the information supplied with this.filiig does not quafity for the exermption Stated in' Sectién 118, 0753)(1) Florida Statutes. 1 further. certify.that the information
. |nd|caled on this repert or supplemental report is rue and accurate and that 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 reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme dress, with all other like werefy, .
SIGNATURE: & : (4 3//7/;9; __ q4LHq-7
F4d I Date Dayixre

SIGNATURE AND TYPED OR PAINTED NAME OF SFGNING OFACER OR DIRECTOR




