2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan<16, 2004 08:00 AM
DOCUMENT # H13385 e Secretary of State

1. Entity Name
FIRST FLORIDA PROPERTIES I, INC.

Principal Place of Business Malling Address

5800 SW 73RD ST #303 5900 SW 73RD ST #303

5800 SW 73RD SIREET - SUITE 303 5900 SW 73RD STREET - SUITE 303
S MIAMI, FL 33143 S MIAMI, FL 33143

RO G

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R ApDed For

59-2450249 Not Applicable

] ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Egistered Agent

E006 SW 73RD STREST DO NOT WRITE
E3AML, FL 33143 IN THIS SPACE

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

SIGNATURE . — - —_— —
Signaturs, typed or printea names of registered agent and tide I applicable (MOTE Registered Agent signature racuired when reinstaling} DATE
8. Elggtion Campalgn Financing $5.00 May B
FILE NOW!I! FEE 1S $150.00 y B¢

After May 1, 2004 Feo Wifl be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS [
TITLE VD
NAME MILLER, B. E,

STREET ADERESS | 5900 SW 73RD ST #303
CITY-ST-ZIP S MIAMI, FL

TITLE PD

LHIIGON06ESS :
NAME MILLER, W. ROBERT Ly
STREET ADDRESS | 5900 SW 73RD ST #303 11,/ 1h/04-30053-046 150,10
CT-STZP | S MIAMI, FL
TILE TD
RAME MILLER, YOLANDA

STREEF ADDRESS | 5800 SW 73RD STREET STE 303
CITY-3T-2FF MIAMI, FL 33143 DO NOT WRITE

:::E E?LLER. CATHERINE I N TH IS S PAC E

STREET ADDRESS | 5900 SW 73RD 303
CITY.5T-ZIP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor _
of the corporation ar the receiver or trustee empowared te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 7f_
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ﬁMﬂ/Mu/ /%C((M/ Catherine Miller 1/15/04 305 665-1146
SIGNATUAE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytne Phone 4




