) » 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2004 08:00 AM

633
PQSNEMQAENT #618 Secretary of State
FIRST NATIONAL HOLDING CORPORATION
Principal Place of Business Mailing Address
1800 NORTHEAST 114TH STREET, APT #809 1800 NORTHEAST 114TH STREET, APT #805
MEAMLFL 33181 US MAMLFL 33181 US
04012004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, EEtNumber Apphed Far
59-1206871 Nol Applicable
- . 7 itianal
5. Certificate of Status Desired O gg Flesql‘:’dr:c;l I

6._Name and Address of Current Registered Agent

ROTH, KENNETH W
1800 NORTHEAST 114TH STREET, APT #8089 Do NOT WR lTE

MIAMI, FL 33181 IN THIS SPACE

8. The above named enuty subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signattre. typed o presed rame of feguaered agent and titie # applaable. (NOTE: Regtered Agent signalurd required when renetaing} DATE
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be e o
After May 1, 2004 Fas will be $550.00 Trust Fund Gontribution [ AddedtoFees i J,_n_,ﬁ}lﬁ_}?}l Hembb _
LS - A0 15000
10. OFFICERS AND DIRECTORS ]
e [23)
NAME ROTH, KENNETH W

SIREET ADORESS | 1800 NORTHEAST 114TH STREET, APT #8032
CITY-51-2P MIAMI, FL 33181

TITLE sD

NAME ROTH, CARLA S.

STREET ADDRESS | 1800 MORTHEAST 114TH STREET, APT #5809
CITY.ST-ZP MIAME, FL 33181

TTLE
HAME

avsw DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CIry-gT- 2P
TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

RAME

STREET ADDRESS
CITY-5T-21P

12, | hereby certify that the information suppliea with this filing coes not cualify for the exemnption stated n Section 119;0?$3}(i). Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report 1s true and acourate and that my signature shall have the same legal effect as f made under oath, that | am an officer or cireclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an adcress, with all other like empowered

SIGNATURE: 'M///@Kd l,g/z{{m e  305— §I2-540 o

~MGNATURE AND TYPED OF PRINTED NAME OF SIGMWNG OFFICER OR DIRECTOR Deytme Phone ¥




