. .~"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # S66496

1. Entity Name

DATA CAPITAL CORP.

ecretary of State

04-14-2005 90115 047 ***150.00

Principal Place of Business Mailing Address

C/0 BECKER & POLIAKDFF C/0 BECKER & POLIAKOFF 209 3 35&3
FRFBLOEL AGBOIDHIVERHPEN 80 520 RLBEXACHOMDRIVEXSBITE R GOX
MIAME RIX 35X26 X XX A RIX BB X
T e [FIRTRE A RAERER IR IR
121 Alhambra Plaza 121 Alhambra Plaza
Lol o +5% o 01302006  Chg-P CR2E034 (10/03)
City & Sate Cizy & Stat 4. FEI Number Applied For
c6tat"cables s FL 5¥al Gables, FL, 65-0272623 Not Applicable
gi% 134 Countryu 3? g 134 v?ounlrlyj 5. Certificate of Status Desired O ?g'gil??:é“""a'
e 6.-Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. Name T - .

CAHAN, RICHARD J. ALAN

C/O BECKER & POLIAKOFF
WRK LRGNV R A0S
XMAMERX FH A XX Y

Street Address (P.O. Box Number is Not Acceplable)
- 121 Alhambra Plaza i
10th Floor

FL [ %134

“Y  Coral Gables

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

{NOTE: Raqmlaro_d Agen! signature required when reinstating) o DATE

9. Elaction Campaign Financing

FILE NOWII 150.00
° FEEIS $ Trust Fund Contribution.

After May 1, 2005 Foo will he $550.00

$5.00 may Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TALE PO O oelete TITLE O change [ Addition
NAME ROBERTS, GREGORY NAME

STREET ADDRESS | BAY STREET & VICTORIA AVE N STREET ADDRESS

CImy-ST-2P NASSAU, BH ’ CITY-ST-ZIP

TME AVP O Delete TITLE [ change [ Addition
NAME CAHAN ESQ, RICHARD J ALAN NAME

STREET ADOMESS | 5201 BLUE LAGOON DRIVE SUITE 100 STREET ADDRESS

CITY-ST-21 MIAMI, FL 33126 Ciry-§1-21P

TITLE . 3 Delete TILE [ change 7 Addition
NAME NAME _
STREETADDRESS | ™~ =~ c T sTREeT ADDRESS | - . Tt T o
CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- TP CITY-S1-21P

TMLE O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

GITY-SE- TP CITY-ST-21P

WME [ petete TFILE Ochange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to e3ecuts this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, \Wth all othgf like empowarad.

SIGNATURE: .

IATURE A P:‘NTED NAME OF SIGNING OFFICER OR DIRECTOR
]

2
/6 % (0005 |- 3Q-370-174f

Daw‘mJ Phong #

T



