i

2005 FOR PROFIT CORPORATION FILED

/ANNUAL REPORT . Mar01,2005 08:00 AV

DOCUMENT # P02000106889 Secretary of State
1. Entty Nama
THE !FIRST A CORP.
J .
Princisal Place of Business ] Mailing Address
3925 194TH LANE | 3925 194TH LANE
NORTH MiAMI BEACH, FL 33}60 NORTH MIAME BEACH, FL 33160
s S LR U
Sung, Apl 4, els. ; i Suite, Apl. £, sl ' 02252005 Chg-P CR2E034 (10/03)
iy & State . l T Ciyisue " | 4. FEI Number Applied For
e L . . 48-1278581 Not Applicable
&ip Copny o Gouniry 5. Cenificale of Status Dasired [ f’i’%ﬁfjﬁ‘"”*
... 5. Name and Address of Current Registarad Agent ) _ . 7. Name and Addross of Now Regislorad Agent
[

Name

ROUSSO, MARK E ESQ! A
18851 NE 29 AVE - SUITE 500 ) = ) Sirest Address (7.0, Box Mumbar is Not Acceplable)

MIAMI, FL 33180

! Ciy B FL {le Code

#. The above named entity submits thzs statemeant §or tha pur;:;oqe or% changing s reg;stered office of regl istered agent, or bc;r; in me Szate o Florida. 1 am familiar wilk, and accept
the cbligaticns of ragistered aganr

;

SIGHATURE i . : —— e . - . o e LI R
S-gnaluce, typed ot m‘n:eé name of segisterad ugen! o lithe it appicable {MOTE Regsiered Agont signatur regudred wian snE‘ns!aﬁng} . CATE
! . .
FILE NOWIII FEE:IS $150.00 9. Election Campaign Firancing $5.00 May 85
After May 1, 2005 Fae will ba $550.00 Trust Fung Contribution. 0O  Adgedto Fees
i . . . . .
10, . U OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11
TILE PTQ ; 3 Detete TIE D Change [ Additien
HAME BENHAMU, CLARA B NAME
STREET ADTRESS | 3825 184TH LANE STREET ADDRESS
on-ST-ZP o MIAMEBEACH, FL 32140 e o §omesTe
T V8D ; O peiete e ,= I j‘ IE) *f"i*:?_‘gz; pf &i Addil
e BENZAZON, YANNICK N L AR - IR}
STREETAQURESS | 3925 194TH LANE SIREET ADBRESS
cFr-STIP | MIAMIBEAGH, FL 33140 o S N ELEE _ )
TiTE : T Detete TLE Oommge [ Acdition
HAME ) NAME :
STREET ADDRESS : STAEET AGDRESS
CITY ST-TP ; o GiT¥-5F- 2P o
HLE : 3 belete THLE [ Change [ Addifion
HANE \ NAME
STREET ABDRESS i STREET ADDAESS
CiTy-5T-2F . CITY-ST- 7P
WRE | O Dekte HHE O Crarge 1) hoditien
HAME KAME
SYREET ACAESS i STREET ADDRESS
GITY-5T 7P o Oy ST-2P
WwLE ‘ 1 Delee HILE [etange {1 Additian
HAME HAME
STREES ADDASSS ] STAEET ADTRESS
CiFt-ST-2F ! {\ \ Ty 5T P

12. | hereby certly that the infoy aftion syppiied wnh this filing does not qualify {gr the exemption stated in Secton 11807 3}(|) Fi cnda Statu:es 1 further certily that the information
indicated on this report or plomanilol repdi is Yue and ancucals aond that my signaturs shall Bawe e sama lagat of sz 28 ¥ mads under cally, Bt | am an officar o divecio
of the carporation or the recld s po afisowered o axsculs this repar as required by Chapler 607, Flodda Statutes: and Ial my name appaars in Black 0o Biook 114

changed, or on an attachme kil «.-\“~- . with all other lika empowered.
SIGNATURE: f 37 47
 OF §AHITED HAME OF SIGHING GFFICER OR DIRECTOR Taygehe Phora ¢

e

: ﬁ,,
‘.




