2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

CUMENT # S04479

1 Entlty ame

HIALEAH CAPITAL CORPORATION

Principal Place of Business
LSSO SUNSET HARBOUR DRIVE

MIAMI FL 33139

Mailing Address
1830 SUNSET HARBOUR DRIVE

#
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

FILED
02, 2005 08:00 AM
ecretary of State

Ma

I

i I

UL

Suite, Apt. #, stc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
55-0266547 Not Applicas
Zip Country Zp Country 5. Certificate of Status Desired I:] fese gi:?e"ﬁ"”“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Ragistered Agent
MName
N, EDWARD L ———
ISOBC; S'UNSMéT HARBOUR DRIVE Street Address {P.0, Box Number is Not Acceptable)
#2
MIAMI FL 33139 P . - e
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t'xr:'th', in the State of Florida. 1 am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signatura, typed of prnted nama of ragistered agant and tla f applicebls

[NOTE Registaied Agant signatire requirad when rainstaling DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fao Will Be $550.00

Make Chack Payable to Fiorida Department of State

$5.00 May E
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

0. ' OFFICENS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete HTLE [3 Change [ &
N KARLTON, FREDRIC v LIHO03S424T) :

STRLET ADDRESS | 1800 SUNSET HARBOUR DRIVE # 2 S IREET ADDRESS U5/03/05-80093-~005 150,00

CiTy-SI- 2P MIAMI FL 33139 - CITY-51-7IP

TLE S [ Delate iILE o | Change [ A
NAME PAN, NATALIE NAME

SIREET ADDAESS | 1800 SUNSET HARBOUR DRIVE STREET ADDRESS

oy -ST-21P MIAMI FIL. 33138 CITY-5T-2P

il 2 Delete 1me [ Change [ A
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy - ST-7IP CITY-ST- 2P

o C1 petete e Clchange [ Awii
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-Si-2IP CIY ST 2IF

HILE [ Delete i [ cChangs [ A
NAME NAME

STREET ADDRESS STREFTAQNRESS

CIry-381-2IP CITY-SI-2IP

TiTLE lete WiF [ Change Pudit
MAME NAME

STREET ADDAESS SIRECTADDRESS

CITY-S1-2P A Y- ST 7P

12 [ hereby cerﬁz that the information supplied with this £l
is repart or supplemental report is {1
of the corporation or the receiver ar trusteg 8 - ) (

indicated on

changed, or on an attachment witl

SIGNATURE:

sfute thy

; qu I|fy for the exemp‘aon staﬂed in Sectlon 119.07{3)i), Florida Stalutes. |  further certify that the |nformahon
ate antl that my signature shall have the same legal effect as if made under oath, that | am an officer or directu
5 r\eﬁr;} reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Y-27-0S5 (30753 2-20

Daynme Prane ¥



