2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P03000124502

1. Entity Name . .
TRIBECA CAPITAL INC

.
i

Secretary of State

02-04-2005 90045 038 ***150.00

Principal Place of Business

SUITE 2704
3100 N, OCEAN BOULEVARD
FORT LAUDERDALE FL 33308

Mailing Address
SUITE 2704

3100 N. QCEAN BOULEVARD
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

|

I

|

IR

Suite, Apl. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number . Applied For
20-0395463 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A‘ddilio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New RHegistered Agent
Name

"WORLDWIDE CORPORATE SERVICES, INC.
2780 EAST QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name ol regisiered agent ana lille i appkcatle

(NOTE. Ragistared Agent signatura requied when reinsiating)

DATE

. ——

9. tlection Campaign Financing . $5.00MayBe |
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TITLE P [ change ,Rmm&on

NAME HANAKA, MARTIN E NAME N‘COLQ L ‘ lq

STREET ADDRESS | 3100 N. OCEAN BLVD #2704 SRECTADESS {3100 p. O LMD N a8 Y] ﬂa‘)ay

civ-$1-2F  |FORT LAUDERDALE FL 33308 CIFY-ST-2IP £ LA-UOG\AM £ 1336

TITLE [ Delste TITLE 7 [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI- 2P

TILE [ petate TILE [0 change [ Addition

NAME NAME

STREET ADDRESS B ) i . STREET ADDRESS i _ N L o }
gVt | T CITY-51-2P

TTE [ pelete TITLE [Cjchange  {7] Addition

NAME NAME

STREET ADDRESS — K strecrAcORess -

GiTY-ST-2IP CY-S1- 2P

T1LE ] Delete TINE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-2IP

TMLE O Getete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report of supplemental repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or jtustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

SIGNATURE:

agdress, with all other like empowered.

SIGNATURE AND TYPED OR PRINGABVAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrme Phane #




