2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Jan 28, 2005 08:00 AM

DOCUMENT # 267872

1. Entty Name
FIRST FLORIDA BUILDING CORPORATION

Secretary of State

Principai Place of Busingss Mailing Addrass

5900 SW 73RD ST 5900 SW 73RD ST
STE 303 STE 303
SOUTH ?IAMI, FL 33143 SOUTH MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

NIRRT

01252005 No Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For
59-1005304 Not Appiicable

5. Cerfificate of Status Desired $8.75 Additional

Fea Required

6. Name and Adé;ggs_ gf;C;lrr;r;i;g}st:r-e—ti Agel;t .
MILLER, ROBERT W
5900 3.W. 73RD ST.
STE 203
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinled namea of regisiered agent and titls if applicable

{NOTE. Registered Agent signalure required when reinstating) TATE

FILE NOWIi! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. CFFICERS AND DIRECTORS I —
e S R BE LR 04 7 o
" ' 01/ 28/05-80115-003 158, 75

STREET ADDRESS | 5900 SW 73 ST #303
CITY-5T-21P MIAMI, FL 33143

LTITLE V8D
NAME MILLER, CATHERINE
STREET ADDRESS | 5900 SW 73 ST #303
GIY-ST- 2P MIAMI, FL

ME D

NAME MILLER, YQLANDA
STREET ADCRESS | 5900 SW 73 ST #303
CiTy-s7-2P MEAMIE, FL 33143

TTLE PD

NAME MILLER, W. ROBERT

STREET ADDAESS | 5800 SW 73 ST #303 s o
CITY-ST-2iF MIAMI, FL 33143

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

HAME

STREET ADORESS
CIry-s1-ZP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this {iling does rot qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes, 1 further certify that the information
indicated on Inls report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcler
of the cerporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an address, with il other like empowered.

:
SIGNATURE: W&aﬁm&m@mm—amﬁma
| E AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytimne Phora ¥




