2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006976

1. Entity Name

FIRST GUARANTY REALTY, INC

Principal Place of Business Mailing Address
.12550 BISCAYNE BLVD SUITE 500 12550 BISCAYNE BLVD SUITE 500
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

2. Principal Place of Business 3. Mailing Address

(4} HAa®ei sow &hzeét 191] Hireison Sfeee]

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90047 021 ***150.00

34060704

WAV R A

04202004 Chg-P CR2E034 (10/03}

City & State . City & State . 4. FE! Number Applied For
u'Qféy W OOP i F LD&tDA HO Lé Y WOOD ! FLO@"DA 3 (0 - t’( ‘40’ Lq \ O Not Applicable
321%02 o “U"s . A. ,253,0-2. o C°"j“WS A 5. Certificate of Status Desired [ ?i;esq Adelitional

~" ™7 T 7 T 6. Name and Address of Current Registered Agent 7 — 7. N;;n-l-z;r;a;cii;:lras;;New Reglstere:;_A&utﬁ
Name
JACOBS, ERIC A ESQ } JAAdcaobSPbEéRtC bA. N€A3§g- -
LAW OFFICES OF ERIC A. JACOBS PA ireet Address (7. C. Box Number is Not Acceptable
12550 BISCAYNE BLVD SUITE 500 (L ARRASON SiREC
NORTH MIAMI, FLA33181
Yo lly wood FL | 233820

the obligations df r ered agent.

8. The above namgd y suomits 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

changed, or on an attaghrielilith an address, with all other fike empowered.

SIGNATURE:

SIGNATURE o4 ho‘ ‘0"{
Signatu ty‘edh printed name of ragisterad agent and title it applicabls, {MOTE: Repisiered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘wgn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE ?ub'ube,u'r B4 Change  [J Addition
NAME JACOBS, ERIC NAME Jaceoss , &Rk 4.
STREET ADDAESS | 12550 BISCAYNE BLVD SUITE 500 sweeronress | 1R11 HARRison Sleedl
crr-st-7p | NORTH MIAMI, FL 33181 arv-size | Wellywesd , FL 33020
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciy-st-2p | CITY-ST1-2IP
WE - R [ Dekete TITLE [ Change [ Addition
HAME ") name - - - ) ) v
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ delese TIILE [ Change  [TJ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O oetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Iai f CITY-ST-ZiP
12. | nereby certify that the'in rition supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this reporfor lemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the r r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

odfloy [(asy)teq- 0619

Date ~ " Dayime Phone #

\Fldufﬁ.rlE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
L]



