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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S66496

1. Entity Name
DATA CAPITAL CORP.

Mailing Address

{/0 BECKER & POLIAKOFF
5201 BLUE LAGOON DRIVE SUITE 100
MIAML FL 33126~ . - |

Principal Place of Business

(/0 BECKER & POLIAKDFF
5201 BLUE LAGOON DRIVE SUITE 100
MIAMI, FL 33126
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FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90016 038 ***150.00
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Applied For
Not Applicable

4. FEI Number
65-0272623

$8.75 aaditional

Fea Reguired

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T D e e e W e e S GRST AR g S L [mome T
CAHAN, RICHARD J. ALAN
C/O BECKER & POLIAKOFF ‘ .
5201 BLUE LAGOON DRIVE SUITE 100 .. S ’
" MIAMI, FL 33126 : o
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8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. .
‘.

SIGNATURE

Signatura, typed or prinled name of registered agant end ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

CATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 >
Trust Fund Contribution.

- After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 1o Fees
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10, OFFICERS AND DIRECTORS ] -

TITLE PD ’ .
NAME ROBERTS, GREGORY . R
STREET ADORESS | BAY STREET & VICTORIA AVE N s -
CIry-51-2IP NASSALU, BH

TITLE AVP

NAME CAHAN ESQ, RICHARD J ALAN

STREET ADDRESS | 5201 BLUE LAGOON DRIVE SUITE 100

GITY-ST-7IP MIAMI, FL 33126

TILE

NAME

= [ e

TiImEe

NAME

STREET ADDRESS
Crry-8T-2IP

THLE
NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I : accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emaowered 0 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

indicated on this report or supplemental report is trug an

changed, or on an attachment witty an addresg\with aljfoiper ke empowered.
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SIGNATURE:

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR
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