2005 FOR PROFIT CORPORATION

' ____ANNUAL REPORT (AR)

DOCUMENT # P980000T9865 -

1. Entity Name
PEMBRCKE CAPITAL CORP.

Principal Place of Business
1800 SUNSET HARBOUR DRIVE
STE 2

MISAMI BEACH FL 33139

. Mailing Addrass
1800 SUNSET HARBOUR DRIVE
STE 2

rl\"déAMi BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

|

I

i

W

- ] Syite, Apt. #, etc,

I

FILED

Mar 19, 2005 08:00 AM
Secretary of State

A

Suite, Apt. #, etc. — 1st MOORE CR2E034 {10/04)
City & State - Clty & State 4. FEI Number Applied For
65-0708203 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ [] $8.75 addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ |
o= e - “Name B

KARLTON, FREDERIC N
1800 SUNSET HARBOUR DR

#2
MIAMI BEACH FL 33138

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE = =

Sugnaturs, ipod or primied noma o régisiered agertt and tile f applicable

DATE

"TNOTE Wagisterod Agant signature Teduitod when reinstating)

r— T T T R T =
FILE NOW1! FEEJ? $150£D -~ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conwribution. ]  Added to Fees
Maks Check Payable fo Florida Department of State
10. o ) OFFIFERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete e ' CJchange ] Addiflon
NAME KARLTON, FREDERIC N NAME o
h 3 T

STRECT ADDRESS | 1800 SUNSET HARBOUR DR #2 STREFT ADDRESS 3 v’[j,; g! jggiﬁggiﬁéﬂ[}g g
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST- 2P TR 3 150.00
TILE o - T eiets TR Tl change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
ciry-5t-2p E CITY-51.7P
e - 7 Delele e " Clcrange [ Addifion
NAME RAME
STREET ABDRESS _ STREEY ADDRESS
Y- ST 7P CHY-ST-a
TITLE o B Tlooete | ™o T Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-TIP oiTy- $1- 2P
INLE - R "1 velete e [l Change [ Addition
NAME NAME
STAFETABDRESS STRFET ADORESS
oy -SI-zp CITY-§7- 2P
L - - = " [ Detets T " {Jchange ] Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P ﬂ py AR

12. | heraby cerﬁmthat the Iformation supplied with s filing dods not
is report or supplemental repart is frue ang-deeurate An

indicated on

of the corparation or the receiver or trusiee empowerada execu
Yt Al other |
L

/4 ’;Ay/

changed, or on an aftachment with an address,

€rm
SIGNATURE:

1

,r‘

(

the examption stated ir Section 119.07(3)6), Florida Statutes. | further certify that the information

X J A
YTt T T Aania

4

—,

Dayime Phora #

hat my signature shall have the same tegal effect as If made under oath; that! am an officer or director
/y ; ordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
é#hoviered.

3h5/05(

0@




