2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # F02000005013

1. Entity Name

THE FIRST PRIVATE FIDUCIARY COMPANY

Secretary of State

02-16-2005 90020 037 ***158.58

Principal Place of Business

999 PONCE DE LEON BLVD., SUITE 715
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

999 PONCE DE LEON BLVD., SUITE 715

- 400189343

2. Principal Place cf Business 3. Mailing Address

IR A ENA A

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

01152005 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - e L o) 27-0027685. Not Applicable
Zi Count Zi Counts - ) i
P <ouniry ® ouniey 5. Certificate of Status Desired ~ [Ba $8.75 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLON, CARLOS M
999 PONCE DE LEON BLVD., SUITE 715
CORAL GABLES, FL 33134

Street Address (P.0, Box Number is Not Acceptable)

City

FL L Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. { am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or prinled name of registered agent and title il apolicable.

(NOTE: Ragisteres Agen signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CPST T Delele WTLE [[J Change  [_] Addition
NAME HUGO FERNANDO ROMERO . NAME
STREET ADORESS [ 999 PONCE DE LEON BLVD., SUITE 715 STREET ADDRESS
«CTY:81: 20 i CORAL GABLES, FL 33134 _ . - __Romsrze
e (7 Delete TITLE " [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CINY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Y- ST-2IP CIfY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 4 CITY-ST-2P
TITLE [ Deleta TITLE [ Change [0 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2IP CilY-§T-DP

indicated on this reporn plemental refort is true

12. | hereby cedify that the W suppliedqd with this fili g doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlily that lhe information
P

changed, or on an attach with an addrpss, wilh a other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
- of the'corporation or the rgceiver or trustee fernpowered to executs this reporl as required by Chapter 607, Florida Siatuies; and.that my.name appears in.Block 10 or. Block 1131 1

SIGNAYTURE AND TYPEQ OR PRIN MAME OF SIGNING GFFICER OR DIRECTOR

Hugotruonds chfla “Teb. u:Za.o_\’

Date Daytime Prone #

d



