2004, FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # V13909

1. Entity Name

FILED
Feb 16,2004 08:00 AM
Secretary of State

MEDITERRANEAN CAPITAL CORPORATION

Principal Place of Business
70 LIGHTHOUSE POINT DRIVE

Mailing Address
" 76 LIGHTHOUSE POINT DRIVE

LONGHBOAT KEY FL 34228 LONGBOAT KEY FL 34228

Surte, Agt. #. et~ x.5;.‘.'; 5.".: ﬂ-‘lﬁ, Suita. Apt # etc MOORE CR2ZE034 [(11/03)

City & State City & Stale 4. Fer Nmoer - “TApied For
- B _ _ 55-03 1 6324 . Not Applicable

Zp Country aip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Fequired
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Hegistered Agent e
Name
EBIN, JOHN P £

70 LIGHTHOUSE POINT DRIVE Street Address (P C. Box Nurmber 15 Mot Acceptable)
LONGBOAT KEY FL 34228 .

City N FL Zip Code

8. The above named entity submits this siatement for the purpose of changing s registerad aoffice or registered agent, or both. in the State of Flonda. | am famiiiar with, and accept
the obiigations of registerad agent.

SIGNATURE : . . -

Signature tvped of primeg name of regstered agent and Iite  appicable. {NOTE Reyistered Agent Sigriature required whon reinsiating) BATE,

FILE NOW!!! FEE iS5 $150.00
‘After May 1, 2004 Fee will be $550.00
Malke Check Payable ta Florida Department of State

e T 5 i

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. __ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘Ll: B
TTE PD J Detete TIE [ Change  [J Addtion
NAME EBIN, JOHN P. HAME

STREFT ADDAESS | 70 LIGHTHOUSE POINT DRIVE STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 34228 CiTY-ST7-7IP )

e VPTD ] telete HILE T change [T Addibon
NAME EBIN, EILEEN M. HaME a2 jfgﬂﬂﬂﬁﬂs*‘fgi ! . -
STREET ADDRESS | 70 LIGHTHQUSE PQINT DRIVE STREET ADDRESS 32/18/04-80163-003 150.00

CiTY-ST-2F LONGBOAT KEY FL 34228 _CITY-S1-21P e
e [ pelete TTLE O change  [J addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . f omv-srap e
0LE ] Detete TITLE [Jchange ] Adciticn
NAME NAME

STRRET ADDRESS STAEET ADDRESS

CITY-ST-ZP _f oirv-srze N
TME L Delete TiLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST- 2P | CINY-ST-2P L
THE 7 Gegete TME [} crange T Addition
NAME NAME

STREET ADDPESS SIREET ADDRESS

CITY-ST- 2P o CITY-ST- 2P . o

for the exemotion Stated in Section 112.07(2)(1), Florida Statutes. | further centify that the information
hat my signature shall have the same legal effect as if made under oath, that { am an officer or director
% report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Zlrfod 943979878

Dayhme Fhana #

12. | heteby cerfify that the information Suoet
indicated on this repaort ar suppleat®nial
of the corporation or the receiv d
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYRED OR AAINTED NAME OF SIGNING OFFICER OR DIRECTOR



