2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P25746

1. Entity Name
FLATIRON CAPITAL CORP.

Principal Place of Businass

4G NE +EOP 410 SHIFE 630
SANANTONICTX 78216

" "Mailing Address

950 17TH STREET, SUITE 1300
DENVER CO 80202

2. Principal Flace of Business .

950 17th Street, Sulte 1300

3. Mailing Address

FILED

Feb 17,2005 08:(
Secretary of St

WU

I IR

il

Suite, Apt #, ele. Suite, Apt. # etc 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEl Number Applied For
remver. GO : - 74-2458787 Y E——

Zip Country Zip Country ) . $8.75 adgditional
20202 USA 8§, Certificate of Status Desired | Feo Requlre d

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agenr

MALONO, STEVEN M ESQ.
TALLAMASSEE FL 32301

215 8. MONROE STREET, 2ND FLOOR

Name

Street Address {F O Box Number is Not Acceptable)

City

FL ]Ttp Code

the obligations of registerad agent.

8. The above named entity sul submits this statement for the purpcse of chianging its registered office or registered agenl aor both, i the State of Florida. [ am familiar with, and accept

SIGNATURE _

Signalure, lypsd or printod name o regisierod agenl and tie if appicablo

tNOTE Ragisterad Agent sgnatura raguired when ranstaling PATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

4. Eiection Campaign Financing
Trust Fund Centribution.  [J

$5.00 mayBe
Added to Fees

10. CGFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLe FD O Delete THTE [ change ] Addition
NAME LUNDY, BRUCE | BAME

STRECT ADDRESS | 960 17TH ST STE 1300 N strert apoeess

GITY-ST. 7P DENVER CO 80202 CIFY . S7-2IP

ML DCEO T T ] esete e Tl change [ Addition
BAME PINKERTON, ROBERT A NAME

STREET ADDRESS |B50 17TH ST STE 1300 STREFT ADORESS

ory-sT-2F | DENVER CO 80202 (Y8770

TITE 0 pelete TILE [lchenge [T Addition
NAME NAME

STRFET ADDRESS 5IHEE] ADDRESS

GIlY -57-21 Cuy-§1- 1P

TILE 1 Delete AR D change [ Addilion
NAME HAME LOOnO0z2381 9

STREFT ADDRESS SIRELT ADDRESS QE] ?__.-'gg HGDEB ﬁgg 15&] Eﬂj

CIY. §1-7P V-5 P

1L Ol oelete TIE Tjchange [ Addilon
NAME HAME

STREET ADDRESS STRECH ADDRESS

CIfY-s1-{P SHY-57 AF

nils O Detete TILE Clchange [ Addition
NAME NAME

STRFT T ADDRESS STREET ADDRESS

CITY-ST-2P CIY 57~ 2P

12, | hereby cerill?; that the information supplied with this fi f'hné; does nat qualify for the exempticn stated in Section 119.07(3)(), Plorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath, that | am ar officer or director

of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an aftachmant with

SIGNATURE: SIGNATURE AND TYFED OR P!

|

ress, with all other ke empowered.

£ OF SIGNING OFFICER DR DIRECTOR

303) 571-1711

Date Daytrma Phone 4




