2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan.28, 2005 08:00 AM_

DOCUMENT # 326261 Secretary of State
1. Entity Name
FIRST ;T_OR!DA PROPERTIES, INC.
Principal Place of Bu;in'.es; Mailing Address
5900 SW 73RD ST #303 5900 SW 73RD ST #303
MIAM, FL 33743 MiAMI, FL 33143
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — Appiedra |
58-1215484 ) Not Applicatle |
o - - 5, Certificate of Status-Desired. fe%';’;‘i qﬁi‘gﬁ‘mw
G Rame and Addrass of Current Fteglstered Agent N !

N0 S JoRD STHEET DO NOT WRITE
S MIAMY, FL 33143 IN TH‘S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered off:ca of registered agent ar both, in tha Stata of Florida, | am familiar with. and accept
the obligations of reglstered agent. -

SIGNATURE R S -y : - -
Signature. typed or prnted name of ragislered agent and itk if applizable {NOTE. Ragslefed Agent ygna:ma roquirsd We" retﬂsuzﬂngj o . DAZE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10, N — OFFICERS AND DIRECTORS |
TTLE VD
e MILLER, B E HODOOTR0 5]
STREET ADDFESS | 5900 SW 73RD ST #3023 N/78/05-801153-010 158,75
CIry-5T-21p S5O MIAMI, FL
e SD
NAME MILLER, CATHERINE

STREET ADDRESS | 5800 SW 73RD ST #303
CITY-ST-2IP SO MIAMI, FL

TIRLE D
NAME MILLER, YOLANDA [ .

STREET ADDRESS | 5900 SW 73RD ST #303 V -
omv-srae | SO MIAMI, FL DO NOT WRITE

:{::AEE :'I?LLER. W. ROBERT _ l N TH l S S pAC E

STREET ADDRESS | 5900 SW 73RD ST #303
LiTY-Si-2P SO MIAML, FL

e

NENE

STHEEY ACDRESS
ciry-$T-ap

TILE

NAME

STREET ADDRESS
GITY-57-2IF

12. | hereby certify thal the information suppﬂed with this f hng does not qualify for the exemption stated in Sec:aon 179, 07?3)(:) F'lorlda S:atutes | further certily that the information
indicated on this report or supplemental repaort is true accurate and that my signature shall have the sarne legal slfect as i made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (I //’/Mm/ /%t%/ Catherine Miller 1/26/05 (305) 665-1146

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




