2004 FOR PROFIT CORPORATION FILED

__ANNUAL _REPORT (AR)-

Jul 28, 2004 8:00 am _.

DOCUMENT # P00000032422 Secretary of State
1. Entity Narmne
07-28-2004 90023 018 ***158.75
FIRST ACQUISITION INC.
Principal Place of Business: Mailing Address
P O BOX 3007 P O BOX 3007 K
PALM BEACH FL 33480‘ PALM BEACH FL. 33480 4 4 0 5 0 2 83
Suite, Apt. #, etc. Suite, Apt & etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
: 58-2609428 Not Applicabie
Zi i Count Zi Count iti
P ountty ® ounty 5. Cenificate of Staws Desired [ $8.75 Addiionaf
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-HADI, FUAD A—« L .
————————— - R Street Address (P.O. Box Number is Not Acceptable)
! Fuad Hadi '
' A Apt. 5E
¥ 875 E Camlino Real
Boca Raton, FL 33432 5376*
_ City FL Zip Code
8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’
Signature. typed or printed name of registared agent and title # apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE
S.607.193(2){b), F.'S" al‘fows for the waiver gf the $£_K_)0.QO 9. Electicn Campaign Financing $5.00 May Be
tate fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
did not receive prior notice. Fee to file is $150.QO. ’ e e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 1 Delete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS . FU‘EP‘{ '_;,'Ead' STREET ADDRESS
_eT- 875 E Camino Real _ST-
ITY-ST ITY- §1- Zi
CIY-ST-ZIP Boca Raton, FL. 334326376 Crry-S1-2ip
TIME O oetete TITLE £ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
emv-stze | . e ne s e BUTYST 2P b e e S = = e = E
TLE i O pelete e O change [ Addition
WAME i, NAME
STREET ADDAESS : STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TLE 3 Delere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE . O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-s1-2IP CITY-ST-ZIP
miE O Delete TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-
12. | hereby certify that the information supplied wi iling does not qualify ¥empticn stated in Section 119.07{3}0. Florida Statutes. ! further certify that the information
indicated on this repart or supplemental rg i ignature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr lrE!d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment wi
SIGNATURE: 7-26-55 36/-302- S3o¢
SIGNATURE AND TYPED OR PRINTE| SIGNING OFFICER OR DIRECTOR Date Dayhime Phorg #




