FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000033140 04-24-2006 90385 030 ***150.00
1. Entity Name
ANTARES CAPITAL CORPORATION
Principal Place of Business Matiling Address )
PO BOX 410730 PO BOX 410730
MELBOURNE, FL 32941 MELBOURNE, FL 32941
PP v RN EEROMOIER A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3179755 Not Applicable
Zip Country Zip Country " X $8.75 Additional
5. Certificate of Status Desirad O Foo Require(; lona
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name
POLINER, RANDALL
7900 MIAMI LAKES DR, WEST, 3RD FLOOR Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signature, Lyped or printed name af registered agent and titke if applicabie. (NOTE: Registered Agent signature required when remstatng) DATE

FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D [ petere TITLE (O Change (] Addition
NAME POLINER, RANDALL E NAME
SIREETADDAESS | PO BOX 410730 N/A STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32941 CITY - §T-ZiP yd
e O pelee i DiR e CTOR f‘( lok O Change 54 Addition
NAME NAME Tonathan T . Rusla M/
STREET ADDRESS sweeTiooness [ 7800 piami LAKCS PR
CITY-ST-2IP cny-81-2 Miam| LAKeS Fi. 33010
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-7P CITY - 8T-ZiP
TILE ) velete TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE (3 Delete TITLE [l Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 Delete TLE D Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-7IP

12. | heraby certily that the information supplied with this fiing deoes not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this raport or supplemantal raport is true and accurats and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or tha feceivar or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i rass, with all cther like empowerad.

changed, or on an attaciyent with
SIGNATURE: Jonzthan T Kislak glafor 505 344 2988
) s:1nrvuaewp’men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe Daytame Phore #




