2004 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) B | FILED

r 03,2004 08:00 AM -
DOCUMENT # G72402 Mar 03,
1. Enlay Narme Secretary of State
FIRST FINANCIAL CONSOLIDATED INC,
Principal Place of Business Mailihg Address
C/0 MERI S. FRAMER C/0 MERI 8. FRAMER
700 NW 108 AVENUE 700 Nw 108 AVENUE
PLATATION FL 33324 PLATATION FL 33324
us us
Suite, Apt. #. efc. Suite. Apt. #, etc, MOORE CR2EQ34 (11/03)
City & State ) Cily & State 4, FEI Number - Apptied For
— 59-2463758 Not Apphcable
a Cauniey e Country 5. Ceriificate of Status Desired O ?eae.g?q lﬁ?:étinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agf.nt

Name

;é%Elﬁh}:?gé' AVENUE Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324 S

City FL I Zip Code

8. The abave named ently submits this stalement for the purpose of changing s registered office or registared agent, ar bath, in the State of Flonda. | am famitiar with, and aqg:épi"
the otligauons of registered agent, B

SIGNATURE — —— .
Signature typed of printed name of regrstered agent and itle f applicable {NOTE Registered Agenl signature required when reinstahng) ) DATE -
FILE NOW!!! FEE IS $150.00 . . .
i _ . . 9. Ciaction Can Fin
At ey 30 ot b $53000 CoctonComosn e 35,00 o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e DP [ Delete TiILE [FChange ] Addition
NAME FRAMER, MERI S NAME
STREET ADDRESS | 700 NW 108 AVE STREET ADRIRESS PHENOO0TA9RT
omy-Stze |PLANTATION FL 33324 OiTY-ST- 2 03053/ 04-830037-021 150,00
it - [ Delete ¥ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST. 2P
THLE o 01 delete iLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21F CiTY-ST-ZIF
TIrLE - T Deiete r TiILE Clchenge ] Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-$T- 2P QY- 57 2P
TMLE ) 3 oelete THTLE ' - T [lcrange [T Additian
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST- 7P GITY-5T-2P
TILE O oelete TIE O Change ] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
EITY-51-2P Y-S 2P

12. | hereby certify that the information supplied with this filing dee
indicated on this report or supplementa! report is true and 4
of the corporation or the recever Oy nuStes empowered tf g
changed, or on a2n attachment w’ st pddrdlss) with all ofp

SIGNATURE:

at qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further cerfly that the infarmation
drate and that my signature shali have the same legal effect as f made under oath, that | am an officer or director
epert S required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

THUL 1 0f Fyonien

Davtime Phone 4

SIGNATURE AN TYRED srFrinreonafiE OF SIGNING QFFICER GRTRRECTOR



