FILED
" 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000084141 05-01-2006 90378 033 ***150.00
4. Enlity Name
DOWNTOWN CAPITAL, INC.
Principal Place of Business Mailing Address
2772 QUANTUM LAKES DR. 2772 QUANTUM LAKES DR.
BOYNTON BEACH, FL 33426 S BOYNTON BEACH, FL 33426 .
e v =1 (R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0617367 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired 0 ?i';iﬁ?ﬁfcna'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Mew R tered Agsnt
Name
GAETAN, MORIN
7105 VIA FIRENZE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCN, FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature. typed or prinled narme of registerad agent znd ntle il applicabie. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE GMP O pelete THLE [ Change [ Addition
NAME MORIN, GAETAN NAME
STREETADDRESS | 7105 VIA FIRENZE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CITY-ST-2IF
TITLE ST [ pefete TILE [ change [ Addition
NAME VALLET, FRANGOIS NAME
STREETADDRESS | 2772 QUANTUM LAKES DR. STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TifLE O Delete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-57-2IP
THLE [ Delete TITLE ) Change  [] Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
iILE 1 Delete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7IP CHY-57-2IF
TITLE ] Delete TILE [Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep#rtis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the regpiver or frustegfempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an at], n adgfress, with all other like empowered.

SIGNATURE\Y__ O XA, ‘7"/*'/./95 (5“/}./5 138855

T JEECER DR PIRECTOR Date Daybme Phene ¥

GRETAN 968N




