FILED
Mar 30, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015117

(03-30-2005 90158 001 *1,000.00

1. Entity Nama
FIRST CO. OF MIAMI

Principal Place of Business

C/0 JACOB FISHMAN, ESQ

Mailing Address
(/0 JACOB FISHMAN, ESQ

pbuvvvav

1385 NW 15 STREET 1385 NW 15 STREET
MIAMI, FL 33125 MIAMI, FL 33125
e ST LA AR EAT WA RCRL g

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired a $8.75 additional
i ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZANO, W. K. Vellon

3600 NW 37TH CT.
MIAMI, FL 33142

S\? éﬁd&res N{P Q. Box %umberéscr;lﬂ AcEeptabla)

City
Miami

Zip Code
33142

FL |

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

3,17

05

the Db[igatio?’egistered gant.
SIGNATURE - A NN
[452

Ipnatre, ryped‘& printed name of registerad agant and

titie if Applicatite. (NOTE: Registered Agenl signabus requinsd whan reinstating)

OATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribiution.

$5.00 may Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Ve D $0 Deteie TMLE D [ Changs  3F7J Addition
NAME W, LOZANO RAME K. Vellon

STREET ADDRESS | 3600 NW 37 COURT smeeranoress (3600 N.W. 37 Court

Cv-S1-P | MIAMI, FL 33142 av-s12¢ [Miami, Florida 33142

TILE [T Deteta TILE [ Change [} Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

chy-$31-ap CITY-§T-2P

e O pelete TILE ChCrange [ Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CITY-ST-2IP

TITLE (1 Detets TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.71p CiTY-57-2P

TITLE [3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51.2p CITY-ST- 2P

e (] Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07 3)(i), Florica Statutes. § further certify that the information
indicated on this report or supplemantal raport is trus and accurate and that my signature shall have the same legat & ec: as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad ta execute this report as requirad by Chapter 607, Florida Statutes; and that

changed, or on an altacfmenl with an address, wnhcall other like smpowered.

SIGNATURE:

nama apgears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davlm Fhonn &




