2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # P96000096520 - .- Mar19,2005 08:00 AM
1. Entiy Namo T Secretary of State
49TH ST. CAPITAL CORP.

Principal Place of Bus_inéss“ — - o Mﬁ:iing Addrass

1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE ?
SUITE #2 SUITE #2
MiaM] BEACH FL 33139  _ | MIAMI BEACH FL 33139

* PnnCIpaI Flace of Busmass.- - v _ ® Mal"ng Addross ”l]]]]]]“ ]llll]l ll‘]“ Ill“ll “ ll“l I IIH’II I I“ ll"ll‘ ” ['II

Suite, Apt #, 8tc, - Suite, Apt ¥ etc 1st MOORE CR2E034 (10,r04']
City & State _ City & State 4. FEI Number Applied For
65-0713751 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 cditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - N o Name )
TOBIN, ED - ) ——
1800 SUNSET HARBOUR DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE #2
MIAMI BEACH FL 33139
City FL Zip Code

8. The above narned ertly submits this statement for the purpose of changing Iis ragistered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE —— — - - — -

Sighatura, lyped or pmtad name of regislared agsnt andlstﬁ Fapphabile . (?iUTE Ragslerad Agent sgnature required when minstabng) DATE
) m C
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe:_; Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees

Make Cheock Payable to Florida Deparimeant of State

10. ;__' O‘FF-‘TCEES AND DIRECTORS | 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

{113 P O Delete — T INOONRE9492 [ Change [ Addifion

NANE KARLTON, FREDRIC N NAME ﬂgl‘;lq fﬂq_gnﬁig_si? 1ISU ﬂn

CTREET ADDRESS | 1800 SUNSET HARBOUR DRIVE #2 STRECT ADARTSS LS "

CTY-ST-2iP MIAMI BEACH FL 331 39 oY -§T- 7P

e o I oetete 8 e i [ Change [ Addition

NAM[ NAME

STREET ADORESS - - STREET ADDRESS .

Cily-ST- 2P GIHY-ST- 3P

[TLE o T 7 atete ) | WS Cl Change [T addilien

NAMFP WAME

STREET ADDRESS STREET AODRESS

Cily-S5-2P CITY-ST-7IF

e ) T e TLE Clchange [ Addftion

NAME WAME

CIRELT ADDRESS SIRFET ADDRESS

CITY-5T-2IP CITY-S81 fiF

TRE S O oee  § 7 Tl Change ] Adiition

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CiY ST-2P Y 51- 2P

niLE T - ] Detete T ' Clchange [ Addition

NAME NAME

STRECT ADDRESS - STREET ADDRESS

orTy-S1-IF % s Yorsiw _

12, | hereby Cerh{% that the infermation supplied wath this ] .-- top of the exemption stated in Section 119.07{3)(), Florida Statutes [ further certify that the information
indicated on this report of supplemental report is e ate o signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the carporation or the receiver or tr [y gport as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
changed, or on an ana%erz ered

SIGNATURE: 3/15/05  (26£)532- 2%

AME OF SIGNING PFFIGER (IR DIRECTOR g 4 Fgte Daytens Phone #




