FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000071750 04-28-2005 90207 015 ***150.00

1. Entity Nama

BUSINESS SOLUTIONS CAPITAL CORP.

Principal Place of Business Mailing Address e T T

11300 SW 13 STREET #204 11300 SW 13 STREET #204

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

T s RN MR AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

54-2115642 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eg.gesq L‘:\i:‘:dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VILLARREAL, HENRY J A
11300 SW 13 STREET #204 Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025

City : FL LZip Code

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

SIGNATURE
* Signature, lyped or piinted name of registered agent and tile f epplicable. (NOTE: Registerad Agent aignature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P v O Detete TITLE (O Change [ Addition
NAME VILLARREAL, HENRY J NAME
STREET ADORESS | 11300 SW 13 STREET #204 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST- 21
TIRRE s O Detete TRLE [T Change [ Addilion
RAME KOIKE, TANIA NAME
STREET ADDRESS | 9421 FOUNTAINEBLEAU BLVD #205 STREET ADDRESS
COY-ST-21P MIAMI, FL 33172 CiTY-ST-ZIP
TIE T 7 Delete TmLE [} Change [ Addition
MAME KOIKE, TANIA NAME )
STREET ADDAESS | 9421 FOUNTAINEBLEAU BLVD #205 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33172 CiTy-8T-21P
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$1-2IP
TMLE [ Delete TILE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HTLE O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-20P CITY-ST-21P

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repaort is true and accurgtg and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered Lo exegltethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke ethpowered.

SIGNATURE:

Yy /9 /05 9ISY-253 233 2
Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OE\SIGNING OFRCER OR DIRECTOR




