FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

FIRST RN INVESTMENT CORP.

Principal Place of Business Mailing Address

7190 MALLORCA CRESCENT 7190 MALLORCA CRESCENT
BOCA, FL 33431 BOCA, FL 33431

AR AGRENTA TGS TR

04192005 No Chg-P CR2EQ34 (10/03)

‘DO NOT WRITE IN THIS SPACE rg=—Tp— Aoplea

65-1083560 . Not Applicable
5. Certificate of Status Desied (] gg;’fq Additona

6. Name and Address of Current Registered Agemn!

T 1 OMERCE PARKWAY STE 3 DO NOT WRITE-
WESTON. FL. 33326 IN THIS SPACE

f

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

SIGNATURE

Signaturs, typed or printed nome of registared sgeni and tite i appecable. (NOTE: Rogisterad Agent signature required when roinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. QOFFICERS AND DIRECTORS | |
e PSTD
KAME SMILEY, NORMAN

STREET ADDRESS | 7180 MALLORCA CRESCENT
CITY-5T- 2P BOCA RATON, FL 33431

TIME

NAME

STREET ADDRESS
CIry-ST-29

TME
NAME

s DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

- - INTHIS SPACE

TE

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | haraby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 1 19.0?‘13)0). Florida Statutes. | furthar certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver %emd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an addresgfwith all other lika empowerad.
v YERE 5L/ Y5 225K
Oaty Daytime Phone #

SIGNATURE: '//‘

mm:nﬁw?memmnon XAECTOR
v



