-
~

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # G21080

1. Entity Name
FIRST FLLORIDA VENTURES, CORP.

——— |, T T

-

e

Princlpal Place of Business
1555 PALM BCH. LKS. BLVD. #1100

* Maiiing Address
1555 PALM BCH. LKS. BLVD. #1100

FILED

Apr 29, 2005 08:00 AM
Secretary of State

P.0. BOX 3257 P.O. BOX 3267 .
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suita, Apt, #, ste. Suite, Apt. #, etc. 15t MOORE CROEO34 (10’04)
City & State - Ty dske 3, FEiNumber ' Feoied For.
e . . o 59-2274629 Net Applicable
Zip Country Zipy L Cauntry 5. c9ﬁiﬁcate of Status Desired ED/ ?i'gfqui‘ma’
6, Nam' and:f‘ddre;; ::1 Eum;nt Registerad Agn;nt . ) 7. Nam:'an:; Achress of New Registared Ageht
Name
‘1E5CSC5LFE=/S:‘IS|NBE&]-IE l[:k\SNYB?_\‘;g #1 100 Street Address (P.O. Box Numbaer is Mat A-cceptab'.e) B *
W PALM BCH. FL 33401 -
e - | Oy ' TpCods
e s Lo , FL |

8. The above hamed entity submits this statemant for the pumpose of changin_cj iis registerad offica or registered agent, or both, In the State of Florida. | am familiar wﬂh., ;nd. accept

the obligations of ragistered agent.

R e i e o Eh T -
Signature. lyped o prmled nama of regislered agant andt bl £ eppicable.

SIGNATURE i L : -
. {NOTE Repmsietea Agent signalure 1equreq when rainstatng) DATE _

M FEE o
i L TR e » g copag ooty 3500w
' " rust Fund Contribution.
Make Check Payable to Florida ment of State | B . - n ibuton. (] Addedto Fees
10, - QFFICERS AND DIRECTORS | - KT  ADDITIONS{CHANGES TO OFEICERS AND DIRECTORS TN 11
e PD [ Deiete AILE [ Change ] Additian
RAME ECCLESTONE, E LLWYD JR NaME TN .
AT N
STREET ADDRESS | 1655 PALM BCH LKS BLVD. STREET ADDRESS Uil 0 f$$g3§§ 4_'345
civ.sze  |WPALMBCH FL_ __ - ooforsw | eeeUemRUIS3-000 158,75
e s Cloelels X e ' Cichange  [J Addition
NAKE GAMMON, NANNETTE NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD. STREET ADNAESS
cny-st-2p - |W, PALM BEACH FL .= nz- gUTsTIP .
nME EVTD 1 Delete Tk O change (T Additlon
NAME COOPER, RON NAME
STREET ADRRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS
OfY-SI-IP W, PALM BCH, FL__ o o e oy arvestre
TIILE T Delate e Gohange [ Addition
NAME WAME
STRECT ADURESS STREFT ADDRESS
Gl SF-7iP ) — . CITY-ST-7IP
o= — P - o . e

TLE [ petete s (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7p e o e = . oIy 57 2P ~
ik O Duigte HitE [ change (] Addition
NAME NAME
STAELT ADDRESS STREET ANDRESS
QY-S aP L . CITY ST 2P

12. ! hereby certify that the information suppiied with this filing does not quality for the exemplion stated in Section 112 07(3)(), Florida Statutes. | further certify that the information
indicated on tnjs report of supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carparatian or the recelver or Yustes empowerad 1o execule this report as Jequired by Chapter 807, Florda Statutes, and that my name appears in Block 10 o Block 11 1t
changed, or an an attachment with anyaddrggs, with all athey like empowered.

Ron GCoeper 4/27/05

SIGNATURE: p ooper. | M2

. Do

561-686~-2000

Daytena Phone ¥

e g S e — N

SIGNATIRE AND TYRED OR PRINTED NANE OF SIGNING OFFIGER OF DIRECTOR. —




