z | FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000106889 G2 07-09-2004 90011 029 ***150.00

1. Enlity Name

THE FIRST A CORP.

Principal Place of Business Mailing Address a q U b ]_ z 4 8
3925 194TH LANE 3925 194TH LANE

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
RGNS
BT ane ZAZS 194 h_lane.
Sule, Apl. # etc. - Sulte. Apl. #, eic. _ 07022004  Chg-P CR2E034 (10/03)
City & Stage C\I; & State 4, FEI Number Applied For
MiG oy ch AL dian Boch L - |7 wizresot Not Applicabis
Zi Country Zip Couniry " X $8.75 Additional
. i O :
% \\DO U éﬂ 33 ‘(DD U(S g | 5. Certificate of Status Desired Fes Required
e ez == 6. Name and Ad.c:r ohCurrenL Begisigred:Agent —w <o v | - mai oen e o=Naine and Address of Now-Registered ‘Agent === ==z ee=

ROUSSO, MARK E ESQ. . tib\dlSS(POo Mw CCP lableé‘ 8q..
ST s (SRS RE T B AR,
HOLLYWOOD, FL; 33021__ Suate 4o

AN Y Prrecturo FL | 2%F<D

-8, The above named enmy ubmits thisAralient i he purpose of changing its regisierad office or regisierad agent, or both. in the State of Florida. | am familiar with, and accept

,;_:‘ 1he obligations of reqis
bovsso : pppen £. &z 2/ofoo

- SIGNATURE 2=
‘ _‘ Sigratdre, typed or printed f:m of 1 /g s/uﬂpmu Wi tile ¥ appleable. mOfL rir., steren Agent snguam € “suwmren men remstacng? DATE
..t“‘ ! . o . L.
© 7 FILE NOWH! FEE IS 51 50.00 9. Efection Campaign Financing 85.00 mMayBe | In accordance with 5. 607.183(2)(b), F.S., the
; - | - -- TrustFund Contribution. -~ [==~ - Added 10 Fees “corporation did not receive the prior notice.
ue by September 8, 2004 :
apie N
10. " OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 TME - rPTh mlhange 7 Addition
NAVE BENHAMU, B Fasat g\ Q\O\w %
STREET ADORESS | 3925 194TH STREET ADDRESS 5q2 19 q_}h
CitY-ST-21P BEACH, FL 33140 ov-s-7P | | A Q).QOL{J’] L 33\ g0
e vsD o VSO pona: ] saiion
NAME BENZAZON, YANN NANE P0.nzazonN \/anm ck
STREET ADDRESS STREET ADDRESS
3925 194TH LANE 2925 194 +h LMLL

e-sT-zP | MIAM Cily-S7-2P AL At Beoue i L 33U
TILE ) . ) _ O Detete NTLE . -[J Change [ Addition
NAME TLAME
STREET ADDRESS v SIREF] ADDRESS
CITY-ST-21P CITY-5T-2P
THILE O Delete TIHLE [ change  [] Addition
HAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-51-2P
TITLE : ] Dalete MHLE [O.Change [ Addition
NAME ) ' .. HAME .
STREET ADDRESS | . o o - STREET ADDRESS - S
CITY-5T-2IP | . City-ST-2IF N
THLE ' e . O Delete IUE T .. [ Change [ Addition
NAME ' HAME .
STREET ADDRESS . ] L . STAET ADRESS
CITY-ST-2IP ) . s : CIY-5T-71P

12. | hereby certify that the information suppliec wm this filing does nat qualify for the exemplion staled in Section $18.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgepentzl repgy 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 or the re Dpcred {0 execule this report as required by Chapter 607, Fiorida Staiutes, and that my name appaars in Block 10 or Block 11 if

f ther

changed, or on an attachmep e empowered.

SIGNATURE: )éwzwck B30~ 7/ / / 35)RI-( [//

/ sxannune;ﬁu ™WED WAME OF SIGNING OFFICER OR DIRECTOR o Daytme Phone &




