2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G72402 Mar 03, 2005 08:00 AM
1. Enity fame Secretary of State
FIRST FINANCIAL CONSOLIDATED INC.
Principal Flace of Business T Majllng Addressr
C/0O MERI S, FRAMER C/0 MERI S. FRAMER
700 NW 108 AVENUE - 700 NW 108 AVENUE
PLATATION FL 33324 PLATATION FL 33324
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, L R 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number | |AppredFer
§9-2463758 Not Applicat!
4p Country ap Couriry 5. Certificate of Staws Desired | ?eae-gi Lﬁ:ﬂéd;liona.l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
;é%Ellj_{Af ’-:\gal_ AVENUE Street Address (P.0. Box Number Is NotAcce}atabIe) o T
PLANTATION FL 33324 I
City o FL | ZrCoce

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agani, or bath, in the State of Florida, 1 am familiar with, and accep
the abligations of registered agent, -

SIGNATURE I - - , . -

Sigratuta, fypad or printed nama of registered agenl and hite if appicabie {NOTE Registored Aganl signature required when reinstaling) DATE
" | o
FILE NOW!!! PEE IS $150.00 8. Election Campaign Financing $5.00 Maye<

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contributon. ] Added to Fees
Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
ik bp (] pelete i [ Ghange  [T] Akt
NAME FRAMER, MERI & MAME
SIREFT ADDRESS | 700 NW 108 AVE STREET ADDRESS
CIy-S1-2p PLANTATION FL 33324 HY-5Y- 2P
e [ Delete inr ] change L__H-J-“ ."
NAME NAME
SERECT ADIFESS STREET ADBRESS
CHY 51 IP g covstae
HILE [ pelete TITLE [Jchange [ Addita
HAME NAKE LOOD00250108
STREEY ADDRESS STREFT ADNRESS (4/03/05-80030-010 150,00
CHY - S]-ZIP 4 CIY-ST1-2IP
T O Delete i3 ) 7] Change DAddlliun
HAME NAME
SIRCF [ ADDKFSS SIRFET ADDRESS
Y S1-2p Gy S1- 2P
e . [ Delete TRLE {JChange [ Addition
NAME HAME
STREFT AQDRESS MREET ADDRESS
CIFY-ST- 7P CHy-51- 218
MeLE 1 Detete HiLt [ cChange [ Addition
NAME NAME
SIRLET ADDRESS STKEET ADDRESS
CHY-ST- 4P oy 31 2P

12. | hereby certify that the informatiors suppfiedhyith this filing does not uallfy for the exempton stated in Section 112.07(3)(i), Florida Statutes. | further certify that the !nformanon
indicated on this report or supblemental repory is true and accurateGhd that my signature shall have the same legal effect as if made under cath; that | 2am an officer or director
of the ccrporatlon ar the receiver or fusiee empower o exoculafi port asyequired by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block i1 if

7 7 Plenrareelit] 2o A /messs

QF SIGNING OFFIEER: 0@ DIRECTOR Daylme Phong #

SIGNATURE:

be-A1D TYPED OR ERINTED NA

SIGNATU.



