2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ss1883

1. Entity Name

NEW CAPITAL RESOURCES CORP.

Prin'cipal Place of Business
1623 COLLINS AVE
a09

MiAMI FL 33139
us

Mailing Address
PO ROX 150924

MIAM| BEACH FL 33712-0924

2 Priné:xpal Place of Busmessi 3. Mailing Address

Suite. Apt #, etc Suite, Apt. #, etc.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

i

il

l

I

it

MCORE CH2ED34 {11/03
City & Siate City & Stale 4. FE! Number - - Apphed 'For -
. - . 65-0294611 Net Apphigable
C Count, it
Zp ountry ap Uy 5, Ceriificate of Stajus Desired ] $8‘75 A_ddlmnai
. o _Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

DOMINGUEZ, VIRGINIA
1623 COLLINS AVE., #909
MIAMI FL 33138

Street Address (PO, Box Number s Not Acceptable)

City

Zip Code

FL

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flonda. § am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE S

Signatuwe, ypad or prirted name of regisiered agent and tila if apphicable

(NQTE. Beg:stered Agent sgnature requrad when ranstating}

PatE

FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Depariment of State

i Ty

PPN SRR A T

9. Elaction Campaign Financing
Trust Fund Contribuiion.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1 T ) ;

11,
TITE P O pelete J TiLE [Jchange [ Addition
NAME DOMINGUEZ, VIRGINIA HAME
SYREETADBRESS | 1623 COLLINS AVE 909 STREET ADDRESS
oy ST-2p | MIAMI FL 33139 , CITY-$t- 2P e
WILE Ve I Delet TITLE [ Change ] Addition
NAME DOMINGUEZ, LUIS HAME
STREETADDRESS | 1623 COLLINS AVE 909 STREET ADDRESS
o -S-ZP TWAJAMI FL 33139 CiTt-57- 2P : :
TRE T Detete TITLE [Ochange [ Addition
HAME 1 MAME =
STREET ADDRESS STRECT ADGRESS UOCON00SE059
oY 120 CITY-S5- 2P U2/ 19/04-80004-001 500.00 L
TItLE 3 Deiete TILE [1change  [C] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P B CifY - §1- 2P ,
THLE 3 Dele Tk [ change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$1- 2P )
TME [ betete TE O change [ Addition
NAME ﬂ NAME
STREET AOORESS STREET ADORESS
CITY -ST-2IF GITY-S¥-2iF L -

12, | hereby certify thal the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is tfrue and accurate and trat my signature shali have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all other lke empowered.

SIGNATURE:

LEZL IO

Daytme Prana ¥

% /ém/zyf _




