2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000062567

1. Entity Name
FIRST CAPITAL PROPERT"(”& CASUALTY CO.

Secretary of

Principal Place of Busingss . Malling Address

3510 BISCAYNE BLVD 200 3510 BISCAYNE BLVD 200
MIAMI, FL 33176 . MIAMI, FL 33176

S NEA

01062005 No Chg-P CR2E034 (1

Jan 10, 2005 08:00 AM

State

LA

0/03)

DO NOT WRITE IN THIS SPACE T

5. Certificate of Status Desired |

Applied For
65-0770815 Not Appliceble
$8.75 additional

Fee Required

8. Nams and Address of Current Reglsteraci Agent . - —

3510 BeAYNE BivD 200 DO NOT WRITE
MIAMI, FL. 33176 ) . . IN THIS SPACE

8, The above named antity submits this staternent for the purpose of changling its reglstered office or registerad agent, or both s the State of Florida, fam famxlrar with, and accept

the obligations of registered agent.

SIGNATURE . . ..
Signalure, lyped or prirled nameofreglslsred agent and ttla If appilcable. {NOTE, Registarad Agant signature requlred whan reinstating) OATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS i -
TIMLE [} :
HAME MOGHADDAM, ANVAR B !
STREET ADDRESS | 3510 BISCAYNE BLVD 200 I
CITY-5T-2IP MIAMI, FLL 33178 o - Qﬂﬂﬂl ?4&&5" .
e D 1 KI{}KI];V-P{‘;UIQ -[119 155 0
NAME KAHTIBI, MOHSEN

STREET ADDRESS | 3510 BISCAYNE BLVD 200 ’ !
o572 | MIAMI, FL 33176 L ) ‘ |

TITLE VP
NAME BASHIRI, KAMBIZ

STREETADDRESS | 3510 BISCAYNE BLVD 200 . o
CITY-ST-ZP MIAMI, FL 33137 . - DO NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T.2IP

TIILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)1), Florida Statules [ further gertify that the information

indicated on this repert or supplemental report is true and accfrate and that my signature shall have the same legal efiect as if made under cath; that | am an

of the corporation er the recelver or trustes empowered to

changed, or on an attachment with an ar:;.rxnth all other
SIGNATURE: wd

e fmpowered,

officer or director

utd this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgek 10 or Block 111

| o 05 /;"’){d'?

SIGNATURE AND TYPED OR PRINTED,

ING OFFICER OR DIRECTOR Oaytimp Phahe # -7




