2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2005 8:00 am
DOCUMENT # P03000083677 ey ecretary of State

1. Entity Name
1ST AMERICAN GROUP & INVESTMENTS REALTY, INC. 04-15-2005 90070 022 **+130.00

Principal Place of Business Mailing Address
3400 GALT OCEAN DRIVE 3400 GALT OCEAN DRIVE
408-S 409-§
FT. LAUDERDALE, FL. 33308 FT. LAUDERDALE, FL 33308
P v AEINGAD A A T
2/8 commpleipl BAub. | 21 & Lommiler #l Blyp-
_/ 21/‘1 - ACN e SL?;?L_#'CEE' 04082005 Chg-P CR2E034 (10/03)
City & Staie L/ﬁ . g ;&eS;l_EE - - 4. FEI Number Applied For
2/ E AL/ M/@M 87-0705304 Net Applicable
P o g é‘%‘;’;} ) jé% Souniry wip 5. Certficate of Staws Desired O  $8.75 additonal
[Z 2o & ) Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e v m e mmm et mmn  e a|=NAMO  cmm e v e e pumny ROl Y
PATANE, VICTOR .
3400 GALT OCEAN DRIVE Street Address {P.O. Box Number is Not Acceptable}
409-S
FT. LAUDERDALE, FL 33308
City FL [ Zip Code

8, The above named entity

spbmits 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
the obtigations of rpg -

”KIL _/—g’l 200,5/

gred agent —o=rs 2 —

SIGNATU
Signature, typed or printed nama of Moﬂ agant and fitle il applicable. (NOTE: Registorad Agani sigralvre raquired whon renstaling)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE ' {Ochange  [] Addition
NAME PATANE, VICTOR NAME
STREET ADORESS | 3400 GALT OCEAN DRIVE, #408-5 STREET ADDRESS
CHY-ST-2P FT. LAUDERDALE, FL 33308 CITY-S1-27P
TILE SEC 2 elete TIILE [JChange [ Aduition
NAME PATANE, VICTOR HAME
STREET ADDRESS | 3400 GALT OCEAN DRIVE, #409-S STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CIFY-ST-2P
HIE [ Detete THLE [ change [ Addition
MAME 1 . - . [l HamE R ~ e o e e e i e -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T. 219 .
TLE I Delete TLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-ZP
THLE O Delete TLE O Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P ] CITY-ST-2P
TMLE [ Delete TILE - ] Change ] Addition
NAME NAME
STREET ADDRESS ) SYREET ADDRESS
CITY-57-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, 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 empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytima Phone #




