2004 FOR PROFIT
REINSTAT

FILED

DOCUMENT # P03000125676 "

1. Entity Name

MCCARTY CAPITAL GROUP, INC.
t

0LDEC 20 AMI): 47

Principat F;Lace of Business Mailing Address — -
6332 SOUTH GUAVA LANE 1975 E. SUNRISE BLVD. CARTE
LANTANA, FL 33462 SUITE 805 e ¥ B== T

FORT LAUDERDALE, FL 33304

2. Principal Place of Businass 3. Mailing Address |l||“||‘ ‘“ Il

Suita. Apt. #, stc. Suite, Apl. #. eic. 11032004  REIN-P CR2E098 (6/04) ’O"{
City & Siale City & State 4. FEI Number v Applied For
. Not Agpticable
Zip Couniry Zie Country 5. Certificate of Status Desired 0 gg';iﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~LAFONTAINE-MARK- J-MST— —_—— e —— —_— e

1975 E. SUNRISE BLVD. T Streel Address (P.O, Box Numbe: is Not Acceptable) A -
SUITE 805

FORT LAUDERDALE, FL 33304

A . : ; City FL | Zip Code

8. The above named enfity submis this ftalemenifollhg purposerof changing its registerad office or registered agent, or bath, in the State of Florida, (| am lamiliar with, and accept
ihe obligations of regjstgfed nt.

SIGNATURE {, ) e or 7 7 %
Sm)ﬂure. 1y ma{:r plll\b&d/m" regisiered ppent 87 trie app«lé f (NOTE: Reglatored Agent aignatune reguired honﬁlnﬂlling] DATE
A
FiLE NOWII! FEE IS $1350.00 In accordance with s. 607.193(2)(b), F.S., the
After Ja ,» 20085, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 netete I o Ol Crange [ Addition
NAME | MCCARTY, LINDA L NAME 1000425325121
STREET ADDRESS | 6332 SOUTH GUAVA LANE STREET ADDRESS 11713 04--01044--D06 " #*150.00
CITY-ST-2IP LANTANA, FL 33462 CITy-ST-2IP
THLE O etere TR O cange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-Sr-oe
THLE O perete. TILE ’ [ Change {7 Addition
MAME - — RAME .
STREET ADGRESS STREET ADDRESS
CiTy-ST-4P CITY-5T-2P
FHLE- P e N, PRI, . WR1) (1 [ fpanns O] Addirien |
HAME. HAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 2% CITY-§I-2iP
e 3 petete NILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP
TInLE ‘ 3 vetete min D Change [ Adaition
NAME HAME
STREEY ADURESS STREET AODRESS
CITY-ST-4iP CITY-ST-2IP

12. | hereby cariify thay the information supplied with this filing does not quelity ler the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental raport is true and accurate and thal my signalura shall have tha same lagal effect as il made under cath; that | am an officer or diractor
of the carporation or the reggiver or trusiaa empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

o Nor & 2 st 7100

Oayums Prcae #

i
i

III\ll\‘IIN |I!l|||l|||\|lllllll!\l| T

-_— e



