2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

PQ_WCNUMENT #P939000064971 05-04-2005 90168 042 ***150.00
. enli ame
WORLD CAPITAL GROUP, INC.
Principal Place of Business Mailing Address JUUY FJL0
10706 W SAMPLE ROAD 10706 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T s IR AR
11840 S.W, 8 SXkreey BUO DWW, B Skhree)
i‘jif:'\-i ec"‘; ce 7 fii‘{:‘; ce 7 04202005  Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FE! Number Applied For
L ARWAL, ’F\ ary A a AL A s Tlert A 2 65-0941027 Nol Applicable
Zip Country Zip Country e o~ 8.75 Additional
Fayveq 2 U . g . A L R RN R W sl 5. Certificate of Status Desired | I§ee Hequi:’:‘;‘mﬁ,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, DANNY
10706 W SAMPLE RD
CORALSPRINGS, FL 33065

Nam
ame Us\b\%us'\v\esa QOMS\X\"- ey ﬂrougch?.

Street Address (P.O. Box Number is Not Acceptable)

\\%O\D S.W. %h .S\-«eéT —?avi\\a\ousc,?

L FL] 25500 2/

the obligations of (éYistered agent.

SIGNATURE

Dt C-oM'A,J.».A_

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

T?—\ O

e C.BVC\'LQ\E}(QQVA¢«.JF Y-is-2005

Signnlur!‘ Iyped ur_Ednlsd name of regig)

enl and.ﬁbﬁﬁpllcabla

(NOTE: Registered Agent signature required when roinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 11
e P [ Delete e T (BChange [ Additian
NANE VAZQUEZ, DANNY NAME va 3 uez DAy <y

STREET ADORESS | 10706 W SAMPLE ROAD STREETADORESS | \ '\ oS WL 2 a¥re ‘T ?
Crr-s-ZP | CORAL SPRINGS, FL 33065 st | M At FL 3BIBY- 12772

TITLE L3 Delete TI3LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e _ — e o _ o Dlogee Y ume —_— e []-Changs- —[ Addilion |-
NAME . NAME

STREET ADDRESS STREET ADDRESS

CImY-ST1-2IP CIy-S1-2IP

TITLE (3 pelete TITLE CJ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P GHY-S1-2IP

TINLE [ pelete TNE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-§1-2IP

TmE O pelere TITLE [ Change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-S1-2IP

DAN\)\/

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an i!l?chrnenl with an address, with ali other like empowered.

N AZ Quez

iu.s'.clm"( Y-15-20058 305-551-3Y41|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

2



