FILED

Jan 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-14-2004 90001 016 ***158.75

DOCUMENT # F02000005013

1. Enllty Name
THE FIRST PRIVATE FIDUCIARY COMPANY

94001386

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ _

Principa) Place of Business "Malling Addrasa
999 PONCE DE LEON BLVD,, SUITE 715 999 PQNCE DE LEON BLYD., SUITE 715

A A

01052004 No Chg-P CR2ED34 (10/03) ~-

DO NOT WRITE IN THIS SPACE e —

27-00276858 Not Applicabla

5. Conlfcats of Stawa Desitad PN gﬂae'zgm‘:?:;""“'

8. Name and Address of Current Reglatared Agant

AS s o NOT WRITE
S O B D, SUITE 718 - DO NOT WRITE

COR.ALGABLES, FL 33134 L IN THIS SPACE .

8. The sbove named entity submite thig staterment for the purpose of shanging ite registersd office or registerad agent, or bothy, in tha State of Farida. | et familiar with, ang accept
the sbligations of regirtarad sganl,

SIGNATURE
. Sigeaturn, yPOQ o printac nams of tagistaesd Agent and it i appliaohis. INDTE: Rogistared AQAnt Higniure ramuivad whin rainetsting) DATE
_FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn Finencing $5.00 may Be
After May 1, 2004 Fem will b $550.00 Trust Fund Contributon. O Added o Foes
10. OFFICERS AND OWRECTORS 1
me CPST
NAME HUGO FERNANDOQ ROMERQO

STWEETADDRESS | OO0 PONCE DE LEQN BLVD.. SUITE 715
gify-8T- 2P CORAL GABLES, F1. 33134

TME

NAME

STREET ADDRESS
Cirv-51-200

nie
NAME

o . -~  DONOTWRITE - . __.

Z ~IN THIS SPACE

TiTLE

HAME

STREET ADDAESS
OItv-S1-2p

TIME

NAME

STREET ADDRESS
CITY8T-71F

>

12, | harsby eonirﬁ thet tha infarmation
indicated on this report or suppiam!

plled wiin this lili’qg 93 nat qudlify ter tha exemptlon statad in Sactlen 119,07(3)i), Forida Stawtes, | lurthor cartify that the informaticn
of tho carporation or tha rocolver or iy

1 report ia trus a curate Bng thal my signature ahell hava tha sama lagal éffact as i made ynder aath: that | am an offi i
r t : 'act a5 ; th o
smpbwarod 10 diecuts thighancn av raquired by Chagtor 807, Froridag Gtatutes: and thet my, name‘anpoars. I?\ Block 15 or%lggr??f‘it

5 ot B

changed, or on an atlachmant with an addresgs, with alt othd liks arpdwarad.
SIGNATURE: _______ | ot ot } oY
FIANATURE AND TYFED QR PRINTEE N, QrEiCRR OR DIRECTOR Pa?ﬂ 7 Davitng Prans #
I



