2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. - Apr 25,2005 08:00 AM

P&ENE&AENT # P02000060466 Secretary of State
NORTH 10 CAPITAL ASSOCIATES, INC.
Principal Place of Business 7 Mailing Addr;ss
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 4075 SHHE 4075
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 " )
e S VR R TR
Sulie, Apt ¥, o, | semrae ] 03302005  GhgP CREEGH (10/03)
City & Siate T Civa s - 4. FEI Numbor Applied For
. . ) 02-0614857 Mot Applicable
e Country Zp Country 5. Cerfificale of Status Desired [ fz-gasqfé““’"”
5. Name and Address of Cunen;, Registered Agent _ 7. Name 2nd Address of Hew Registered Agent
Mame
MAPES, PAUL
1601 BELVEDERE ROAD Sueet Address (F.0. Box Number is Not Accepiable)
SUITE 4075
WEST PALM BEACH, FL. 33406
City FL I Zip Code

8. Theabove named én‘rzty submits tm.e—, staternent for the purpose of changing iis registered office or ;eg-istered agent, c;r both, in the State of Florida, 1 am familiar with, and accept
the ohiligations of registesed agon.

SIGNATURE R . s i g PR
MB.Wmmmmdm&hmdmmdmeh?pm mm.ﬂggmmmdfwnu_fm}edwfmw .- DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn Financing 55-06 May Be
After May 1, 2005 Fee will ba $350.00 Trust Fund Contsibution, 1 AddedtoFees

10, OFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE MGR O Deigte bitikg [Change [T Addion
o NAME MEYER, ARTHUR NAE

+ STREET AGORESS | 1601 BELVEBERE ROAD STREET ADDHESS

ON-§-27 | WEST PALM BEACH, FL 33408 . §omvste )

fine HGR Cloeee = § o0 Clchange [ Addtion
NAME MEYER, ASARCH GAIL HAME {Jﬂ{j 5;133232 2

STAIXY ADORESS § 1601 BELVEDERE ROAD STREET ADGAESS 2505801 10-045 15000
STY-ST-3F | WEST PALM BEACH, FL 33406 . _jovew o ST

mEe 3 peiee ki Ccange [ addion
HAME NN

STRELT ADDRESS STREFT KIDAESS

COTY-ST-2P _ ) - _f wvszP .

TIE 3 petete ALE Ctrange [ Acdition
AN NAME

STREET AGTRESS STREET ADDRESS

DITY-ST-7p _ _ . Ty 57- 2P

g 1 petete jiif3 [ Cnange  [J Addition
LS N

STRFEF ADDRESS STREET ADDRESS

CITY-5T- 27 ] L. omy-s-2¢ .

AnE [ Detete e ehange 7 Adétion
NAML e

STREET ADBRESS STHET AMDATSS

CiY-8T-27 o GOV ST

12. ] horeby certify that the information supplied with this filing does nor qualify for the exemption stated in Section 119.07(31(), Florida Statwies. 1 further cedify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or girestor
of the carporation of the recelves g rustce emghbwered to exacute this repgg as requlred by Chapter 807, Flarida Sﬁiutes: and that my name apprars in Binck 10 or Block 11

changed, or on an aitachmgnt . wWith ali olher ke o . .
Y3oloS  Se1-vE9-logo)

SIGNATURE:
Ditytima Phoas #

tw o . - R,




