2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P96000096429 Secretary of State
- Entity Neme 03-22-2004 90299 014 ***150.00
441 CAPITAL CORP. '
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE -
SUITE SUITE #2 SQUJG‘J(
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11,03)
City & State City & State 4. FE! Number Applied For
65-0713754 Not Appticable
Zp Country p Country 5. Certificate of Status Desired O 'ise' g:;‘ l‘;‘r’:(;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
1 Name
IBOOB(;%UEI\?SET HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptablg)
SUITE #2
MIAMI BEACH FL 33139
City FL Zip Cede

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

SIGNATURE

Signauwire. yped or printed namea of registered agent and title f applicable. (NOTE. Rag Agent

] when reinstating) DATE

~FILE NOW!!! FEE IS $150.00

L e 9. Election Campaign Financin
T A"er May 3, 2004 Fee will be $550.00 N Trust Fund Copmrgi;bution. ’ O fc%ggohg?;fe
5 Make Check Payable to Florlda Departmem of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TmE [ change [ Addition
NAME KARLTON, FREDRIC N HAME
STREET ADDRESS | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TIMLE O oelete TIL.E [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ciTy-s1-2P
TLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {3 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) I OITY-ST-2

12. | hereby cerlity that the informatian supplied with this fiing does
indicated on this report or supplemental report is true and acgy ate and e
of the corporation or the receiver or trustee,empowered da.pae

changed, or cn an attachment with an agddress, with-ad-cghe §
/ 22 / //
” o

or the #xemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
i my gnature shail have the same legal effect as if made under oath; that | am an officer or director
> tired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/504 (203)532- 2900

‘OFFICER DR DIRECTOR Dayime Phane #

SIGNATURE: o /I &




