2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR])
DOCUMENT # P96000066471 -

1. Entity Name

MICOR CAFITAL ADVISORS CORP.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Businass Malling Address

417 EAST SHERIDAN STREET, STE. 303
DANLA BEACH FL 33004

417 EAST SHERIDAN STREET, STE. 303
DANIA BEACH FL 33004

T

2. Principal Place of Business 3. Mailing Address

BROWARNIK, MICHAEL W
417 EAST SHERIDAN STREET, STE. 303
DANIA BEACH FL 33004

| Sute Aol #, etc. Suite. Apt. # etc. 1st MOORE CR2E034 (10/04)
City & Siate City & Statte 4. FEI Number | Appied For
65-0686220 It Appicat
Zip Country ap Country 5. Certficate of Status Desired O $8.75 addttional
Fee Required ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglsterad Agent I
Name

Street Address {P.0. Box Number is Not Acceptable}

City ' Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemen£ for.t'he purpose of changxng its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrolue, lyped & printed nama ol tegistared agant and tils 4 anhhoably

{NOTE Registemd Agert sgnalure rediuted whan smstauing)

'FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $350.00
Make Check Payable to Florida Department of State

DATE
8. Eiection Campaign Financing $5.00 May Be
TrustFund Contributien. [J  Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

N3 PST " oelete I1LE 3 Change E| Addities
HAME BROWARNIK, MICHAEL W : HAME HOODOME322863

STHFET AODHESS | 417 EAST SHERIDAN STREET, STE. 303 SIBEET ADDRESS 04722, ?J'I"--BJD”[}“BI 4 150,00
ClLIY-ST-7IF DANIA BEACH FL 33004 S CIvy-S1- e

THE O Deele HTLE [Jchange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS '
CIY-SI-ZF & Civ.S1-71P

TLE {1 pelets VILE Ol change [ Addition
NAME NANE

STREE T ADDRFSS STREET ADCRESS

CITY- SI-ZIF ) CITY-ST-7IF

mir [ Detete Al [ Change  [J Addition
tiME NAME

STREET ADDRESS SUREET ADDRESS

CHY-S1-2P F Ciry.51- 2P

niLe 3 Delate HILE [ Change [ Addition
NAME MNAME

STAREET ADORESS STREET APRRESS

Cliy-Si-21p CIY-5T-7P _

(13 1 pelete T 1 change DAddmon
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITy-ST-2P I CITY-5T-2IP

changed, or on an attachment with an addrgss, wit-li othet ljka.en

SIGNATURE:

12, | hereby certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath; thatl am an officer of director
of the corporation ar the receiver or iustee empowered.fo execute this repon as required by Chapter 607, Horida Statutes, and that my name appears in Block 10 or Block 11 if

f/ ﬁ/ ig f77’33F-—f7ai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Bats Daytime Phora #



