FILED
" 2004 FOR PROFIT CORPORATION Mar 22. 2004 8:00 am

ANNUAL REPORT (AR) Secret,al’y of State

DOCUMENT # P26000096620
1. Entity Name 03-22-2004 90300 038 ***150.00
49TH ST. CAPITAL.CCRP. -
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBQUR DRIVE -
SUITE #2 SUITE #2 94034263
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
65-0713751 Not Applicable
Zip Country 2 . Country 5. Certificate of Status Desired O ?i'gilﬁ:’:;”o”a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
Igoacl)'\éUEf\?SET HARBOUR DRIVE Street Address {P.0Q. Box Number is Not Accepiable)
SUITE #2
MIAMI BEACH FL 33139
Cily FL Zip Code

8. The above named entity submits this statement tor 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

Signature, typed of printed name of registared agont and litle if applcable, {NOTE. Registered Ageni signature requirect when reinstaing) DATE
i
y F"'E NOW FEE IS $150 OO 9. Election Campaign Financing $5.00 May Be
: . ‘After May 1, 2004 Fee will be $550. 00 Trust Fung Contribution. 00 Addedto Fess
: Make Check Payable to Flonda Departmen: of State
10. OFFICERS AND DEHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T petete TITLE [ change  [J Addition
RAME KARLTON, FREDRIC N NAME
STREET ADDRESS | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS
CITY-5T-2tP MIAMI BEACH FL. 33139 CITY-ST-2%P
TITLE 3 oelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-8T-2IP
TITLE O Detete THLE [JChange [ Addition
NAME HARE
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Detere TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiFy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-21P
TITLE [T oelete TLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P A GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gudify

fr the exegption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralp-and thel

y signgdure shall have the same legai effect as if made under oath; that | am an officer or direclor
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

D)I5/Y (265)532-290

PED W@lﬁs oF gfemm OFFICER OR DIRECTOR Dayime Phone #




