2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

D 129561
DOCUMENT # ecretary of State
FIRST OF FLORIDA CORPORATION 04-28-2004 90181 040 1 30.00
Principal Place of Business Mailing Address
100 SE 2 ST 100 SE 2 ST . .-
SUITE 2370 SUITE 2370 Jatbdobl
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. : MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number - 1Applied Far
' 59-0242625 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RICKARD BARBARATR N S JOBLLESM.—ALLEN -
l:l(I)%KéEREZ)'ST RBARA A Street Adfre 5 (P.O_Box Number is Not Acceplable)
SUITE 2370 E) .E. 2nd Street
MIAMI FL 33131-2145 Suite 2370
Cit Ziny Cod
Y Miami FL BIQB 10331

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

(NOTE: Registered Agenl s;gnalure reguired when rems(anng)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e PTDM [T Delete e P/T/M XX change [ Addition
NAME RICKARD, B A NAME RRickard, Barbara A
STREET ADDRESS 100 SE 2 ST STREET ADDRESS 100 S.E. 2nd St., Suite 2370
ey-st-zp - MIAMI FL 33131 CIY-51-2IP Miami, Florida 33131-2127
TIME VD [ Delete TILE v/D XX change £ Addition
NAME POST, THOMAS E NAME i"Post, ThomascR
STREET ADDRESS | 140 NE BTH STREET - STREET ADGRESS 100 S.E. 2nd St., Suite 2370
CTY-sT-7P | MIAMI FL 23132 erm-51-21 Miami, Florida 33131-2127
AME . sD XE] Delele K Tme S/D . - . [ Change 33t Addition
NAME HOUGHTON, PETER E NAME Reiter- Faragalll, Rob in
STREET ADDRESS | 6520 SW 104 ST . STREET ADDRESS
OTV-ST2P | MIAMI EL 33156 A 1(_)0 S E: 2nd St., Suite 2370
Miami, Floyid
THLE [ peiete THLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ] Delete TILE O change [ Addition
NAME NAME
STREE? ADDRESS STREET AUDRESS
CiTY-51-2P CITY-ST-2P
TITLE ) O oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or cn an at rmegnt with g address, wilhall othar like empowered.
%M Robin Reiter- Faragalll : _

SIGNATUR s
SIGNATURE AND TYPED OF PRINTED NmfF SIGNING OFFICER OR DIRECTOR T et T T Date Daynime Phone #




