2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P020000605664 -

1. Entity Name

NORTH 10 CAPITAL ASSOCIATES, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90223 035 ***150.00

Principai Place of Business

1601 BELVEDERE ROAD
SUITE 4078
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE 407S

WEST PALM BEACH FL 33406

Ly

WAL

2. Principal Place of Business 3. Mailing Address
Clite, ApL. #, etc. Suite, Ap1. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
- 02-0614897 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?Eae'gesqlﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁ%ﬁEgEf\,}géERE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4073 -

WEST PAL‘?{ BEACH FL 33406

City

Zip Code

FL

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

ihe obligations of registered agent.

SIGNATURE

Sgnatlure. typed o prancd name ol regislaced ager! and Wie H apohcatsie

(NCTE Regsteren Agent signalure reauned when iemstaling}

DATE

-

20 FILE NOWH!FEE'IS $150.00.° -
- After May 1, 3006 'Fee 'Will Be'$550. 00
‘Make Check Payable to F!onda Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE MGR Delese TinE [J Change (] Addition
NAME MEYER, ARTHUR HAME

STREET ADDRESS {1601 BELVEDERE ROAD STREET ADDRESS

CIFY-ST-2iP WEST PALM BEACH FL 33406 CiTY-ST-2iP ,

e MGR F1 Delete TITLE s M Change ] Addition
HAME MEYER, ASARCH GAIL NAME

STREETADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS

oMY-ST-2P | WEST PALM BEACH FL 33406 CITY-5T-21P /
TMLE 1 Dejete TITLE D 3 Change Ef Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS |

CITY-S§1-2P CATY-S1-2IP

TLE [ Delete TITLE

NAME HAME Q\M S"I‘CDJJ

STREET ADDRESS STREET ADDRESS g\l&

CITY-ST-2IP ciry-51-2F amug Qg Yl S m WRA0N /
TILE O celete TITLE {1 Change ﬂ Addition
NAME NAME Qqn)@&. B

STAEET ADDRESS STREET ADDRESS 'bunwooa\.‘ POQA Ste Q00|
CITY-ST-2IP CITY-S§T-2IF QSI'\O\A\ a. GR 20 cSray

TILE O Delete TIALE {IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST- 2P

12. | hareby certily thal the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered 1o execule this reporl as required by Chapler 607, Florida Statutes: and thgt my name appears in Biock 10 or Biock 11
empowered.

Tres \

of Ihe corporation or the receiver or
if changed, or on an attachment

SIGNATURE:

ess, with all other i

Sec,

MOINdG  S-1R9-Ugd

oﬂsm’on

Dawe Dayima Prone #




