2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P02000044876

FIRST GROUP INVESTORS, INC.

232 NAVARRE DRIVE

Principal Place of Business®

MIAMI SPRINGS FL 33166

Mailing Address

232 NAVARRE DRIVE
MIAMI SPRINGS FL 33166

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90007 046 ***550.00

44052208

6780 CORAL WAY
MIAMI FL 33155

Street Address (P.O. Box Number¥s Not Acce takley
H33 Nauarade

Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4, FE! Number Applied For
83-0398093 Not Applicable
Zip - Country Zip Country §. Certificate of Status Desired O ?:g.ggqlg?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name \}
2 ) BT
~LECN-RUBIDG; MARLENE ~  —+ —  —esne— o | JS2SAS AZGu Ee. . - .

r 1w

KLpwi Saoe

Zip Code

FL | =£35. 2

SIGNATURE

8. The above named entity. submits this stalement for the purpose of changing its registered office or registered agent, ortboth. in the State of Florida. | am farnifiar with. and accept
the obligations of regigtered agent.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

5.607.123(2)(b), F.S., allows for the waiver ¢f the $400.00
late tee. By chacking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. T

9. Election Campaign Financing
Trust Fund Contricution.  []

$5.00 May Be
Added to Fees

TOFFI

CERS AND DIRECTORS

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

TITLE Dp ‘ O pelete TITLE [J Change [} Addition
NAME VAZQUEZ, JESUS NAME

STREET ADDRESS | 232 NAVARRE DRIVE STREET ADDRESS

CITY-S$F-2IP MIAMI FL 33166 CiTY-ST-2IP

TMLE D ’ \ﬁDelele TLE [ Change ] Acdition
NAME WILLIAM, ROCHA E NAME

STREET ADDRESS (500 NE 12 AVE APT 201 STREET ADDRESS

CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-2IP

ME : ' O pelete TITLE {JcChange  [I Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS . .

evestp fCT T T T o “¥ orv-stae | - Tt TmT o T -

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$T-ZiP

TITLE [ Detete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2F CITY-ST-ZIP

SIGNATURE:

12. | bereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! otherlike empowered.

/«;,L,,,_—-——-’/’

gé/ﬁw

SIGNATLRE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayuime Phone #




