2004 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P95000052765

1. Enlity Name

INVESTMENT SOURCES, INC,

Secretary of State

Principal Place of Business

% HOLDING CAPITAL GROUP, INC.
104 CRANDON BLVD., RODM 419
KEY BISCAYNE, FL 33149

Maiing Address

% HOLDING CAPITAL GROUP, TNC.
104 CRANDON BLVD., ROOM 419
KEY BISCAYNE, FLL 33149

DO NOT WRITE IN THIS SPACE

MR ELAR MLAm

il

il

01052004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0596667 Not Applicable

5, Cerificale of Status Desired | $8.75 Addtionat
Fee Required

§. Name and Address of Currant Registered Agent

SOTO, MYRNA

104 CRANDON BLVD.
ROOM 419

KEY BISCAYNE, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and tile I applicable {NOTE Registared Agert signature requiced when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Teust Fuind Contribution Added to Fees
10, QFFICERS AND DIRECTORS
TLE PD L 4 dg
NAME DONAGHY, JAMES W Hlt, A-alhing-01s 150,00

STREET ADDRESS | 7 RIDGEWOQOD DRIVE
City-ST-2IP BRIDGEWATER, CT 06752

TE Vs

NAME LEISCHNER, STEVEN

SIREET ADDRESS | 1979 DOGWOOQD DRIVE
CITY-51-2P SCOTCH PLAINS, NJ 07076

IME CO

HAME SPENCER, S.A.

STREETADDRESS + 251 CRANDON BLVD., #164
Cy-ST-7iP KEY BISCAYNE, FL 33149

Tk AS

NAME DENIS, LYNNE

STREET ADDRESS | B30 THIRD AVENUE 7TH FLOCR
Gy -81-2IP NEW YORK, NY 10017

e

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE
NAME
STREET ADDRESS

Cily-55-29 ﬂ /"

DO NOT WRITE
IN THIS SPACE

12. t hereby certity that the piformation supplie
indicated an this repont
of the corparation or th
changed, of on an atia

other like empawgred.

) ice*bvﬁ'a

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have tha same legal effect as if made under oath: that 1 am an officer or directar
er of trustegfempowergtfta exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or 8lock 11 4

Y. 26-oY (3:8)301-8 1y

SIGNATURE ANM TYPED OR PRINTED NAME OF SIGNING CFFCER OR OIRECTGR

Date Daytime Frone ¢




