2005 FOR PROFIT CORPORATION FILED

L

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # $81883

1. Entity Name

NEW CAPITAL RESOURCES CORP.

Secretary of State

01-25-2005 90032 046 ***150.00

Principal Place of Business Mailing Address
162NCOLLINE"AVE PO BOX 190924 YUUUIJIID
809 MIAMI BEACH FL 33119-0924 :
MIAMI 3139
us
/9‘/ 3N V£ NETIAN WwhY
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
M/ﬁMI FL 65-0294611 Not Applicable
Zip Country Zip Country i i $8.75 additionat
9 3 ) 3 7 } 7 DEL . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mamea and Address of New Registared Agent
Name '

DOMINGUEZ, VIRGINIA
1623 COLLINS AVE), #909
MIAMI FLg3139

SAMe,

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

113 N VENETFIAN WARY

w prrAMI FL[Z%29

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

SIGNATURE

Signatura, typad o printed name ol regrsterad agent and e if apphcablo

{NOTE" Regrstered Agenl signature required when raimsiating) DATE

: ~FILE NOW"" “FEE!
Aﬂer May 1, 2005 Fi
e Check Payable to FI a

faepw

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10.

OFF CEHS AND DIRECTORS

11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Delete TILE [ Change [ Addition
HAME DOMINGUEZ, VIRGINIA HAME 4/3 N 1/£/U£ 7/ AN wAh
STREET ADDRESS | 1623 COLLINS AVE 909 STREET AGDRESS / 17
cre-si-ze |MIAMI FL\33139 anv-st-mp MIBRMI F[__ 33[5 7

L3
TiILE VP 7] Detate TILE VJ:l Changs  [C] Addition
NAME DOMINGUEZ, LUIS HAE Y3 N WENETIAN g
STREET ADDRESS | 1623 COLNYNS AVE 909 STREET ADDRESS
omy-s1-aF | MIAMIEFL 38139 CITY-SI- 2P M/ﬁ‘MI FZ. =2 =/ 37
e o O elete e . . .. _Ochange  [Jaddition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ITY-ST-2IF
TITLE 7 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS [— SIREET ADDRESS
CITY-S1-2IP CITY-S1-2P
T7LE [T Delete TLE [Jchange ] Addition
HAME HAME
STREET ADDRISS STREET ADDRESS
CITY-5T- 7P CITY-ST-27
- 1 Deletz i [ change  [T] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver o truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, ith an address, wnh all other like empowered.
SIGNATURE: /w W %ﬂm&tﬂ/ 05~ 5. 374 0607

ﬁGNA!# AND TYPED CR PR!NTED N

Date Daytene Phate #




