2004 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR)

DOCUMENT # P03000103318

1. Entity Name

ENGELKE CUNHA CAPITAL CORPORATION

Principal Place of Business

C/0 MARTTI KALKAS
245 SE 15T STREET, SUITE 311
MIAMI FL 33131

Mailing Address

C/0 MARTTI KALKAS
245 SE 15T STREET, SUITE 311
MIAMI FL 33131

2. Principal Place of Busingss

3. Mailing Address

Suite, Aptl. #, et
&

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90469 050 ***150.00

MOORE

CR2E034 {

IR

(11/03)

City & State City & State

Appiied For

Not Applicable

49, iir\lumb?)gcoq (‘ D

Zip Country Zip

Country

O $8.75 Additional

5. Certifi t i
erificate of Status Desired Fee Required

7. Name and Address of New Registered Agem

6. Name and Address of Current Regtslered Agent

T gt 7 W RRLRDAR e S e e

KALKAS, MARTTI
245 SE 1ST STREET, SUITE 311
MIAMI FL 33131

o o SURRPUVS DY o1 ;T o < N YUY O

Sirest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of regisiered agent and 1itle f applicable.

(NOTE: Registerec Agenl signature iagquired when reinstating) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution, Added 1o Fees
OFFICEHS AND Dt HECTOHS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN i1

PD I pelete e ] Change  [] Addition
NAME CUNHA, RONALDO SOARES NAME
STREET ADDRESS | 245 SE 1ST STREET, SUITE 311 STREET ADDRESS -
CITY-ST-71p MIAMI FL 33131 CAY-ST-2IP
TITLE VD . 2 selete THLE [Jchange  [J Addition
NAME ENGELKE DOS SANTQS , CLAUDIA NAME
STREET ADDRESS | 245 SE 15T STREET, SUITE 311 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-57-2IP
TLE ' O pelete TITLE [ Crange [ Addition

wRAME © e e p - - —_—— - ANE - - - R = . .

SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ] Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 pelete THLE [(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-7iP CITY-5T-2P
TITLE (1 Detete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ ITY-ST-21P

12. | hereby certify that the informatig
indicated on this report or su
of the corporation or the receiver or ty)
changed, or on an attachment with

SIGNATURE: Xx

1 ith this filing does not quali
Ementaliepgpt is frue and accurate a
teg, rnpuwered t

the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
my si Ure shall have the same legal eﬁect as if made under oath; that | am an officer or director
ort agrequired by Chapter 607, Florida Stayes and that my name appears in Block 10 or Block 11 if

ot/23

Z200¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayime Phone #




