2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063192 Feb 28, 2004 08:00 AM

1, er Faame Secretary of State
CAPITAL FUND, INC.

Principat Place of Business dgiling Address
2811 N OAKLAND FORREST DR PO BOX 100738
SUITE 20 . FT LAUDERDALE FL 33310

4
OAKLANE PARK FL 33303

—— i < TR RO A

Suite, Apt #, efc. Suite, Apt #, elC. MOORE CR2E034 (11/03)

City & State City & State 4. FE Number Apphed For

65-0435308

hot Apphicabie

ap Country Zip Y 5. Cerlificaie of Stats Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent '7' 7. Mame arwi Address of Mew Registered Agent
- Narre S o

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED

343 ALMERIA AVE Street Address (P.O. Box MNumber is Ndiﬂcc@ﬁb@)

CORAL GABLES FL 33134 — —_—

City S FL l Zip Code

8. The above named entity submits thss staternent far the purpase of changing its registered office of reqistered agent, of both, in tha Slate of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE - —
Signaturs, Typod of prntod name of repsterad agent and lite 4 appicable, NOTE. Regstered Agent ssgaatura saquired wian ranistanog) DATE
FILE NOW!! FEE IS $15000 . . o
EE IS ¥15 . 9. Election C 5 I
A iy 1, 2004 Feo wil bo$55000 S o $500uyee

Make Check Payable to Florida Department of State
10, QFFICEAS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
RLE P L pelete THLE 3 Change (3 Addition
NAME SENESA, JOSEPH HERAE
STRECT ADORESS | POST OFFICE BOX 100736 N/A STREET ADDRESS
CiTY-5T- TP FORT LAUDERDALE FL 3331C LY -57- 2P
TIE Clpetele § mme Ol Change 3 Addition
HAME HAME
STREET ADDRESS STRIET ADGRESS
CHTY-5T- I Ty -51-2F
TIoE 3 petete B ET: [ Change 13 Addition
s e LDNNN0T 1587
STREET ADDAESS - § seneEtaopRcss D301 /0480077014 150.00 .
CITY-57- 7P GITY. ST- 2iP
TE ] betete ¥ mn O ohange [ AdcRion
HAME RAME
STREET RODAESS STREET ADDAESS
CiTY-ST-2IP : CIFY-ST- 2P
HE [ Detese TiiLE [ Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CEPY-SE- 1P
THLE [ oeiete TIHLE ) o T Change L} Acdition
NAME NAME
STREET ADRRESS STREET ADDRESS
CHTY-ST- 1P CITY 512

12. 1 hereby certity that the information suptied with this ﬁiing dees not gualify for the exempticn stated in Section 118.07{3¥i}, Florida Sialutes. | further certify that the informations
indicated on this report ar supplemental repart is true and aggurate and that my signature shafl have the same legal effect as ¥ made under oath; that | am &n officer of director
of the carporation or the raceiver or trusiee empowered leBx2cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or o an attachment with an addrass, with allGther like emnpowered.

SIGNATURE: s A-g7-08 gy 7377797

NTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayurng Bhona ¥

'ED CR PRI




