2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015117

1. Entity Name
FIRST CO. OF MIAMI

Principal Place of Business

C/0 JACOB FISHMAN, ESQ
1385 NW 15 STREET
MIAMI, FL 33125

Mailing Address

C/0 JACOB FISHMAN, ESQ
1385 NW 15 STREET
MIAMI, FL 33125

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90041 022 ***150.00

33028643

DO NOT WRITE IN THIS SPACE

I

01092004 No Chg-P CR2ED34 {10/03)
4. FE) Number Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional

5. Centificate of Status Desired O Fee Required

__6..Name and Address of Current Registered Agent .

LOZANO, W.
3600 NW 37TH CT.
MIAMI, FL 33142

3

r

DO NOT WRITE
IN THIS SPACE

the wbligations of registered agent.

SKENATURE

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

Signature, typed o printed name of registered agent and title i applicable.

{NOTE; Registered Agent signature raquired whan reinstaling)

DATE - ©

! FILE NOWHI FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 . OFFICERS AND DIRECTORS |

THILE D

NAME W, LOZANO

STREET ADDRESS | 3600 NW 37 COURT
CTY-ST-2IF MIAM!, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME s o sif e e
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET AODRESS
CITY-E7-2IP

THLE
HAME
STREEY ADORESS
CITV-ST-2P - . -, -

TE i ‘ _

“CY-sT-2 | - - - .

STREET ADDRESS o 5 s S

DO NOT WRIT
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doe:
indicated an this report or supplementat report is trug,ahd ac

of the cerparation or the receiver or trustee empowgfad 10
. c¢hanged, or on an attachment with an addres: h

er lika @ wered.
SIGNATURE: / —

o

t qualify for the exemption stated in Section 119.07f3)(i). Floriga Statutes. | further certify that the information
ate and that my signature shall have the same lagal e : r
acuta this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

A

E AND TYPED OR PRENM OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

Viod

4

—



