p———

2004

* -

e

FOR PROFIT CORPORATION _
ANNUAL REPORT (AR)

DOCUMENT-# 401132

1. Entity Name

FIRST AMERICAN REALTY, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90301 015 ***150.00

Principal Place of Business

9745 SW 72ND ST
STE 114-D
MIAMI FL 33173

Mailing Address

PO BOX 143550
MIAMI FL 33114-3550

2. Principal Place of Business

3. Mailing Address

PO Bo~y 4 WP

I

Suite, Apt. #, etc.

Suite. At #, etd.

ROJAS, EDUARDO
9745 SW 72ND ST
MIAMI FL 33173

MOGCRE CRZ2E034 (11/03)
City & State City & Siate ' 4. FEI Number Applied For
{ A ) [- Lq ’ 59-1401933 Not Applicable
Zip Country - Zip Country " $8 75 Additional
- 5. 1if f .
3” L/ -$LeL Mrawi | D !z Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name |

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE

Signatura. ypad of printed name of registered agent and titie W applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD (7 Delete T P / 7/ 57 D [ change  [X Addition

NAME ROJAS, EDUARDO NAME

STREET ADDRESS (5700 SW 127 AVE #1316 STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33183 CITY-ST-ZiP

e vsD N Delete TTE X3 change  [J Addition

NAME ROJAS, TERY L NAME

STREET ADDRESS [B700 SW 127 AVE #1316 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33183 CITY-57-ZIP

TILE [T Deete TITLE {7 Change  [J Addition
TNAME-— - - T meTTT T e —— - NAME — - - e - - - -

STREET ADDRESS STREET ADDRESS

ey -ST-7P CITY-ST-2IP

TITLE [ petete TITLE 7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

HLE {1 Delete TILE [ Change 3 Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2IP

Time 1 Detete TITELE [Jchange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2t

SIGNATURE:

—

Kora-S

Bead? #2701

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 effeci as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al ather like empowerad.

£ .

308 W)L 6 b

SIGNATURE AND TYPED (yp’mm NAJAE OF SIGNING OFFICER OR DIRECDR

Date

Daytime Fhone #




