FILED
2004 PO NNUAL REPORT T 1ON Feb 18, 2004 8:00 am

DOCUMENT # PH3000098680 Secretary of State

1. Entity Name

STONEGATE CAPITAL GROUP, INC, 02-18-2004 90025 028 ™*7150.00

Principal Flacs of Business Mailing Addrass

201 ALHAMBRA CIRCLE, SUITE 502 2071 ALHAMBRA CIRCLE, SUITE 502

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S S EARL N A R
Suite, Apt. #, elc. Suite, Apt. #, stc. 01172004 Chg-P CR2E034 (10/03)
City & Staie R City & State 4. FEI Number Appliad For

06 - / 7 0 g 8 ;5 Not Applicable

Ze Country Zip Couniry 5. Certificate of Status Desirad O gi'gfq L‘:i‘fed;"""ar

T - —

6. Name and Addréss of Cusrent Registered Agent ™ 7. Name and Address of New Registered Agent

Name
ARVESU, MANUEL M
201 ALHAMBRA CIRCLE, SUITE 502 Sirest Address (P.Q. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

City ‘ FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. t am famifliar with, and accept
the obfigations of registered agent.

SIGNATURE
- Signalurs, lyped o forintad name of registerad agent and tite if applicabla. (NOTE: Registerad Agent signalure redquired when renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiME DPS O Detete TME [ change ] Addition
HAME ARVESU, MANUEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CIrY-ST-2P
TITLE O pelete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-7IP CITY-87-2IP
TITLE 7 Delele TLE Jchange (] Addition
NAME . NAME
STREETADDRESS | | cmer = o we o ite oo - ~ & _STREET ADDRESS=(.. - i T IR T Nt
CITY-ST-2IF CITY-57-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Datete TALE [] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-57-21P
TITLE . 1 Delete THLE ]change [ Acdition
HAME NAME -
STREET ADDRESS, . STREET ADDRESS S
CITY-ST- 24P . : " arv-57-2 ’

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i).'FIorida Statutes. I further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my 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 lrusiee empowered 1o exacule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 111f

.changed. or on fan attachment wit address, with ail otherl mpowered.  * R
SIGNATURE: %%ﬁi Z b5 o TP o

SMGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Davtime Phone #




