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— ANNUAL REPORT

DOCUMENT # P97000002594

4. Entty Name
SOUTHCAP VENTURES, INC.

FILED

May 01, 2006 08:00 A
Secretary of State

Principal Place of Business Mailing Address .

5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE
306 306

BOCA RATON, FL 33486 US BOCA RATON, FL 33488 1S

IR ARG

04172008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e RopledFa

85-0717110 Not Applicable
; : $8.75 Addtional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

EQ%E'T%WQE@ER CIRCLE DO NOT WRITE
BOGA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oifice or reglstered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURL
Signatwre, typed or prrted name of registarcd agent and tile i applicable, {NOTE. Regt d Agert sig tequired when g} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn anancing $5.00 May Be
After NMay 1, 2006 Fee will be $550.00 Trust Fund Contribsation, OO Addedto Fees
10. OFFICERS AND DIRECTORS | T o T
TITLE FD
NAME FINE, NORMAN D
STREE? ADBRESS | 5200 TOWN CENTER CIRCLE SUITE 306
CITY-ST-7ip BOCA RATON, FLL 33486 i}ﬁgﬂﬂgﬁdﬁ: FEEN!
— w 05/11705-00104~me 150,00
NAME HARDING, BONNIE E
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 306
CITY-87-2p BOCA RATON, FL 33486
TILE S
NAME FINE, JOAN J
STREET ADDRESS | 6200 TOWN CENTER CIRCLE SUTTE 306
GITY-ST. 2P BOCA RATON, FL 33488 DO N OT WRlTE
TNE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-3°
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
CITY-ST-2P

12. Thereby certify that the information supplied wih this fiing doegnot qualify for the exemptions containad in Chapter 119, Florlda Statutes. | further cerfify that the information
indicated on this report or supplemental reporfis true and accfiate and that my signature shail have the same lepal sffect as if made under path; that | am an officer or director
of the corperation of the receiver o trustee @ werad 10 exgodte this repont as required by Chapter 607, Florida Statites; and that Ty name appears in Block 10 or Biock 11
changed, or on an attachment with an gddregy, with all gtheylikg empowerad.

7

SIGNATURE: e llonupal Db dlufs  Sb17:00)
SIGNATURE AND g SIGNING CFFICER OR DIREC i Daytme Phane ¥




