2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) A FILED

DOCUMENT # P00900032422 Apr 15,2005 08:00 AM
1. Entity Name
Secretary of State
FIRST ACQUISITION INC.
Principal Place cf Business -Tg S @iing Address
P O BOX 3007 P O BOX 3007
PALM BEACH FL 33480 _ . PALM BEACH FL 33480
Suita, Apt #, etc. | sdeAstdec o 1st MOORE CR2E034 {10/04)
City & State - ] City & State 4, FEI Number Applied For
58-2609428 Not Applicable
Zip Country Zp Country 5. Cerfficate of Status Desired ~ [] ~ $B8-75 Addiional
Fee Required
6. Name and Address of Cutrent Registerad Agent j 7. Name and Address of New Registared Agent
— S et —— — -
HADI, FUAD A .
875 E CAMINO REAL Street Address (P.QO Box Number is Not Acceptable)
BOCA RATON FL 33432 —
City FL Zip Code
8. The above namad entity submits this statement for the purposa of changmg its registerad office or reglistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered_agent.
SIGNATURE E— : - - —— -
Signature, typed or prnted name T regxsteled ogent and fitla A appheable [NCTE Reagistered figerl signalure reguired whon rainstating) DATE
T " i * §
(411
FILE NOW.!. FEE ‘s $1 50.00 e 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550 a0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departinent of Stats
10, == OFFICERS AND Dl_E’c_Tons 11, ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PVS 1 Defete me [ change [ Addition
NAME HADI, FUAD NAMF
SIRFFT ADDRISS (875 E CAMING REAL SIBEETADDRESS
oY - §7-2P BOCA RATON FL 33432 ] CTY-8T-2IP
fi o s ) T elete ~ e o [ Change 3 Addition
:::EE".‘ ADDRESS h ::LEET ADDRESS 3?{‘!{]{1(’[{@‘1}5@3
¥ AL A2 =B G
S oAy D4/15/05-80013-006 15000
Ti7LE ) T C Dipase . F e ' [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-SI- 21
HiLE - C T D pdete Tme ) o [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIIY-ST-2P CITY-SI- 29
FIRLE o [ Celete TmE o [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-0° CitY-SI- 7P
o T CJoaets . § tmr [ change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIiY.§7-2IP %1-2?
12. } hereby certify that the information supplied exemption stated in Sectian 119. 67{3}() Florida Statutes. | further certify that the information
indicated on this report or supplemantal y signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or repbrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, of un an attachment

SIGNATURE:

p')d-

£ AND TYPED OF PRINTEH NAME UF SIGNING OFFICER GR OIRECTOR Date Daytenp Phone ¥




