2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000081530 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
FIRST FUND, CORP.
Principal Place of Business R Ma.iling Address
782 NW 42 AVENUE SUITE 5 782 NW 42 AVENUE SUITE 5
MIAMI FL. 33126 MIAMI FL 33126
R AR
Suite, Apt. #, ote, . - ] Suite, Api. #, efc., 3 1-St MOORE CR2E024 (10/04)
Tty & State . | City & State - 4. FE! Number Eppiied For
— ) 65-1130415 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae';g“‘;ld;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MName
?E'!I\'?IF;%I\.IJ&}EEEGLEE%?\I BLVD SUITE 320 Street Address (P.O. Box Number is Not Acceptabie}
CORAL GABLES FL 33134-6019
City FL | Zip Code

8. The above named entity submits this stalémenr for me_purpose of changing its reéistered offica or registered agent, or bcth.- in the State of Flerida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE — e - .
Signature, typed of proled name of registared agent ana tila £ applicable [NCTE Registered Agent sigralu's reguited whan fenstating) DATE
" - " .H._'_‘.A.A.‘_.
FILE NOWH FE_EIS. $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [  Added to Fees

. Maks Check Payable ta Florida Depattment of State

10, - QFFICERS ANDEYRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

YIELE D 1 pelete TILE []Change  [J Addition
NAME BARRQS, MARIQ NAME -

o

SIRGET ABDAESS | 782 NW 42 AVENUE SUITE 5 STREET ADDRESS QUQDQGE )

CITY-S1-2P MIAMI FL 33126 CHY ST 20 BS’I’CB, Dl‘gﬁﬁlg"ﬂl { J.-..tf:] 0

TIME D O Delete 1LE [ change [ Addition
NAME GONCALVES, JOSE MANUEL NAME

SERCET ADDRESS 782 NW 42 AVENUE SUITE 5 STRLLT ALDKESS

CITY-ST-21P MIAMI FL 33126 - B CITY-ST- 2P

TmL T Delete l 1T [ change [ Addition
NAME NAME

STRFET ADDRESS STAREET ADDRESS

GiTY-S1-7Ip Y-S 2P

TILE [ Delate niLe [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-S1-2IP CITY-ST- /1P

MLE T Delete Tie [CJ Change [ Addition
NAME RAME

STAFCT ADDRESS STREET ADDRESS

CITY-8T- 2P o CITY-S1- 7P

TIILE [ Deleta TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CiTy-S1-2p CITY - §1.2IF

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indlcated eon tis report er supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oF rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All other like empowerad.

Y

SIGNATURE: (FRES/ pgni7” 495:/2}’

BAING DFFICER OR DIRECTOR Dat

Daytrme Phone #




