2004 -FOR-PROFIT-CORPORATION-—- FILED
ANNUAL REPORT (AR) -~ May 04, 2004 8:00 am

DOCUMENT-# P03000130344 Secretary of State
F.ORBVES CAPITAL GROUP INC 05-04-2004 90165 009 ***150.00
Principal Place of Business Mailing Address
1331 NW 87TH STREET 1331 NW 87TH STREET
MIAMI FL 33147 MIAMI FL 33147
RO P AR
2080‘ BlSCAJ{MG Q‘Vd 24080\ BtSca.qNC B,Ud
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 { 11/03)
—+ 403 £ 403
City & State City & State 4. FE! Number Applied For
Aventura.  F L Aventura €L 1H-270%715 Not Appiicable
Zip Country Zip Couniry - . B8.75 ition
'3'5 \ qo LA '%3 | qo LAS A‘ 5. Certificate of Status Desired y Eee F{eqtﬁrd:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . ] _ Name wge ) .
WASHINGTON, JAMES SR. Jowmes David Whgl \*"\'h’n
1331 NW 87TH STREET Street A DS; P.0. Box t)er NOI CCe&(o\‘p {Nc
MIAMI FL 33147 g
200 | B‘scaqrve Blvd Sute 403
i r ipC
° _Aventurs _FL 33¥¢0

4—/2;:/04-'

(NOTE: Registered Agenl signature reguered when reinstatng) [ DAT&
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. o . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me Do e Delele TimLE ICnange [ Adaition
MME . |WASHINGTON, JAMES SR. X NAME D@)Q"!"'&—
STREET ADDRESS | 1331 NW 87 TH'STREET STREET ADDRESS
cry-stzP [MIAMIFL 33147 . CITY-ST-ZP
e D 7] Delete TiILE F S P{.p vdan/+ / Secietary & dy?cnange [ Addition
NME WASHINGTON, JAMES DAVID AN TAMES DAVID wasHh _H:‘“
STREET ADDRESS | 1331 NW 87TH STREET swerraopress | o1 1V Cal it #Ave 1602
Cv-ST-ZP  |MIAMI FL 33147 N avestze Sunny Tsles Beachk FL B3V
mE . 203 sy et Gpi s S 77 Delete me VP | Viee Yeos %' " [ Changs ‘gﬁ\ddilim
NAME : - e - - - -y NAME — — Yo\a..uda- 53 u_)a,sfa nusl’u-vd -
STREET ADDRESS STREETADDRESS | 14a=7 11 Colloass Aue A1 0%
CITY- ST-71P BITY-5T 2P Sunny Tslos Peocl. FL 3% 160
TLE s ] pelete me =" Teeas. uu-a\/ [ Change }(Addition
RAME HAME y» lgaole. ™, tagh miw 6
STREET ADDRESS smeeraoviess | (G110 Cotl st Fue ok
CITY-ST-2P CiTY-ST-2IP 3.,.\_,-,ﬂt4 T<los et FL 33 oo
TMILE 3 Celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T-7P

12. | hereby cerlify that the infarmation supplied with this f||m does not qualify for the exemption stated in Section 119.07(3)}i}, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is frue an accurate and that 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 trustee empowaerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with gll other like empowered.

SIGNATURE: Jomes Dav d Udsh Ns‘,ﬁ\/ 305 792 - 7005

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




