2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B ~ FILED

DOCUMENT # 129561 Apr 27, 2005 08:00 AM
n - Secretary of State
FIRST OF FLOR!DA CORPORATION ccretary o a
Principal Place of Businessjr__r 7 ] ' ,7Mailing Address
100 SE 2 ST : 100 SE 2 5T
SUITE 2370 SUITE 2370
MiAMI FL 33131 MiaMi FL 33131
us — us
i SR i LT
Suite, Apt #,ete. T ] Sulte, Apt #, ek 15t MOORE CR2E034 (10/04)
City & State o ) Cily & State 4. FEINumber 50-0247625 —{S:?gi?:o;;
Zip Country Zip Country 5. Certificate of Status Dasired O §e8e ggﬁgﬂmmj
6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registered Agent
- T ) - T - Name
f‘é‘é‘ESI\é' S%E-LLE M Street Address (P.O. Box Number is Not Acceptable) T
SUITE 2370
MIAMI FL 33131
City FL I Zip Cade

8. The above named entity submits this statement for the puraasa of changlng its reglstered office or registered agent, or both, in the State of Flerida. t am familiar with, and acceni
the obligations of registered agant.

SIGNATURE — -
Signature, typad of printsd name o registared agent and hlls d appicable (NOTE Regrstered Agan: signature raquited whan rainstatingy DATE
FILE NOW!I FEE IS $150"00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added fo Foss

Make Check Payable to Florida Depaﬂment of State
10. QOFFICERS AEDLF{ECJ ORS _ 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PTM 3 Delete e Clchange [ At
NAME RICKARD, BARBARA A Wbk
STREET ADDAESS | 100 SE 2ND ST STE 2370 SIREET ADDRESS
QY. 1.2 MIAMI FL 33131-2127 oY 81 1p
TILE vD ) T Dopete [ e CIChange [ At
NAME POST, THOMAS E NAME UBDOON334780
STREET ADGRESS | 100 SE 2ND ST STE 2370 _ Y smensoomess B4/27 A05-80056-022 15000
oy ST.200 MIAMI FL 33131-2127 CIrY-S1-2IP
TiL D - I " BT [ Change [ A
NAME REITER-FARAGALLI, ROBIN NAME
STRLEN ADDRESS | 100 SE 2ND ST STE 2370 - § SIAFET ADORESS
CTY-sT-27 IMIAMI F1. 331312127 CiTY-S1- 20
e T o T Delste e O Change  [] kit
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY S1-2P CiTy-51-2IP
TIrLE - [ Delete TILE Cichange a5
NAME NAME
STHEET ADDRESS STREET ABDRESS
Y- 5F-21P CHiY- ST 2P
INLE I o e O] Change i
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY SI 2iP GiTY-ST. ZIP

ion sﬁﬁplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lemental repart is trus and accurgty and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ar or trustee empowared 1o exs this report asjﬂred by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1%

Nt with an address, Zu-orher
L AL A 04/ 22/ G5 (305)373-1386

T SIGNATURE AND TYPED OR PRINTED NA?E OF SIGNING OFFICERDR DIRECTOR Dale Deytimo Phane ¥

12. | hereby certify that the infor
indicated on this report or §
of the sorporation or the r
changed, or on an adacl

SIGNATURE;




