PN

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jul 15,2004 08:00 AM

1. Entity Name
FIRST COLONIAL CAPITAL CORP.

| DOCUMENT # P96000079935 . . » 7

S - s =

Secretary of State

Principal Place of Business

21307 POWERLINE RD.
STE. #3712

BOCARATON, FL 33433 US

Mailing Address

21301 POWERLINE RD,
STE. #312

BOCA RATON, FL 33433 US

ALV R G I

Q07022004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FE! Number ) - = Applied For -
53-3401805 . . Not Applicable
5. Certilicate of Status Degired [ Eg'gi l‘;i“;”“”

§. Name and Address of Current Registered Agent

LEVIN, STEVEN

21301 POWERLINE RD
STE 12

BOCA RATON, FL 23433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flori
the obligations of registered agent.

SIGNATURE

e ——

[ ——

da, | am lamillar with, and accept

Signalure, typed or printod nama of ragisterad agent and tte # apelcabls.

NOTE Registerad Agon: signatura raquired whan reinstating)
— i .

-

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the pror notice.

10.

OFFICERS AND DIRECTORS

—

TITLE

NAME

STREET ADDRESS
CITY - S7-2P

D
LEVIN, STEVEN

21301 POWERLINE RD, STE. #312

d T ey

OP A ST -ShNnS-NNe 150,00

BOCA RATON, FL 33433~

Ve

NAME

STREET ADDRESS
CITY-ST-Z1p

TITLE

NAME

STALET ADDRESS
LY. ST.2P

TIE

RAME

STREET ADDRESS
CIy-57-2P

DO NOT WRITE
IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NANE

STREET ADDRESS
CITY-ST-2I1P

of the corporation or the receiver or tnust

mp
changed, or on an attachment with an

SIGNATURE: _

12, 1 hereby certity that the information supplied with this filing dees not gualily for the axamplion stated in Section 1 19.0??3)6), Foridz Starutes. | further certify that the information
indicated on this report or supplemental report is true an that my signature shall have the same [egal effact as if made under cath; that | am an officer or directar
I}

red o exg
all othepdg arhipowared.

repar as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 of Blogk 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ffslvd  SEEFNY7 bohor

Daywne Phona #




