. FILED
2005 FOR PRIFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000033140 Secretary of State

1. Entity Namea _ o
ANTARES CAPITAL CORPORATION

Principal Place of Businass Eﬁa_aiﬁng Address

PO BOX 410730 PO BOX 410730
MELBOURNE, FL 32941 MELBOURNE, FL 32941

e = e

o

L T

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR O— AomieaFa

59-3179755 Mal Applicable

5, Ceriifi f St $8.75 additional
ertificate of Status Deslred d Fee Required

8. Name and Address of Current Registerad Agent

POLINER, RANDALL
7900 MIAM! LAKES DR, WEST, 3RD FLOOR DO NOT WR'TE

MIAMI LAKES, FL 33016 IN THIS SPACE

8. Tha abuve named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agsnt. ) T

SIGNATURE -

Signature, typed cr printed name of registérad cgent and tite if #pplicable MOYE n.;gzs;ma Agent signature required when reinstaling) DATE
9, Electlon Campaign Financiry X - -
AﬂarF *Eyﬁ?gégsFEfelfv"ﬁigg -ggSD-DO Trust Fund Contriution. s a ﬁdsdgiomhl‘l?;? * UH[‘E DDO2TTe 11
_ _ B3/ 26/05-80021 002 [50.00
10. —  CFFICERS AND DIRECTORS ] N ’ T
me D - T D
NAME POLINER, RANDALL E

STREETADDAESS | PO BOX 410730 N/A
CITY-5T-ZPP MELBOURNE, FL 32941

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE
NAME

vt DO NOT WRITE

- - o IN THIS SPACE

NAME
STREET ADDRESS
oy -5T1-2P

TLE

NAME

STREET ADDRESS
CITY-§7.21P

TILE

NAME

STREET ADDRESS
CITY-s7-2p

12. | haraby certily that tha information supplied with this filing daes not qualify for the exemption stated in Section 119.07’?3)?(], Florida Siatutas. 1 further cartify that the fformation
Indicated on this repart or supplemental report i3 true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with-an a ! with all other like empowered.

SIGNATURE: L RE focwen af23fosr  2e1-177- 4854

Date Daytire Phone 8

SIGNATURE AND TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR




