2004 FOR PROFIT CORPORATION

-

~ ANNUAL REPORT {(AR) -

1. Entity Name

PEMBROKE CAPITAL CORP,

DOCUMENT # P96000079365

Principal Place of Busingss
15?_0028UNSET HARBOUR DRIVE

E
MéAMI BEACH FL 3313%
L

Mailing Address

15?%0 SUNSET HARBOUR DRIVE
2
&L,AMI BEACH FL 33139

I

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90298 019 ***150.00

JiUJ%LUR

[

KARLTON, FREDERIC N
1800 SUNSET HARBOUR DR

#2
MIAMI BEACH FL 33139

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0708203 Not Applicable
zp Country 4p Country 5. Certificate of Stalus Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accepl

Signature. lyped or grinted name of registered agent and title 1 applicable.

{NQTE. Registereq Agent signature required when reinstating)

DATE

=FILE NOW!!!' FEE.IS $150.00 °
- Atter May 1, 2004 Fee will be $550 00

. Make Check Payable lo Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TLE [ change [ Addition
NAME KARLTON, FREDERIC N NAME

STREET ADDRESS | 1800 SUNSET HARBOUR DR #2 STREET ADDRESS

CITY-ST-2P MIAM| BEACHFL 33139 CiTY-ST-2IP

TMLE [ Detete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S8T-2IP

TITLE 1 pelete TILE [ Crange £ Addition
NAME NAME - —_

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE ] Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTy-ST-ZIF CITY-5T-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 7 pelete e [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-1P _~ | crv-sr-zy

12. | hereby certify that the information supplied with this filing does not qudfy f
indicated on this report or supplernental report is true and accuratg#ind thy
of the corporation or the receiver or trusteg empowered 10 exeg is reg

gifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with anad

SIGNATURE:

3- /«?@L/ (BOS)552~zcch

Daytima Phone #




