L FILED

2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMEN;T # P03000101768 08-16-2004 90013 047 ***158.75
1. Entity Name
FIRST COMMITTEE FUNDING GROUP INC.
Principal Place of Busingss Mailing Address ﬂ
8177 SEVERN ORIVE - 8177 SEVERN DRIVE 4 q ) 5 1 8 5 4
)} ! D
BOCA RATON, FL 33433 BOCA RATON, FI. 33433 ) ! .
s T VNIRRT
Suite, Apt. #, etc. ‘l Suite, Apt. #, etc. 08122004 Chg-F‘ CR2E034 (10/03)
City & S.rale f‘ City & State 4 FEI Number Applied For
R A I N - - 3 (/,?61{_7 Yé [NArApRlicablE [T
p o | Country i Country 5. Certificate of Status Desired gg';i‘gsgnma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MATHIEU, REGINALD :
8177 SEVERN DR Street Address (P.O. Box Number is Not Acceplable)
D i
BOCA RATON, FL 33433
i ) Cily FL | Zip Code

8. The above named entity submits
the abligations of register,

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cD?,_LZ/o vl
/3 f

U

SIGNATURE

ﬂaanmsd}ﬁ:l regsiared ageri and tlle f applicacla. (NQTE: Registered Agent signalure raquired whsn rainslatng}
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193{2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

TITLE P ] Delate TIE [J Change [ Addition
HAME MATHIEU REGINALD NAME

STREET ADDRESS | 8177 SEVERN DR. #D STREET ADDRESS

Y- 5T-21P BOCA RATON, FL 33433 Y- ST-2P

e D v _ O Detete MLE ’ O change [ Addition
omaME___ | GREEN, OTIS e . NAME ]

STREET ADDRESS | 3900 N.W. 179 ST. | sTaEeT AdbRess IR A
CIfY-S§T-71P MIAMI, FL 33055 CITY-ST-2IP

TITE 1 Delete TITLE [] Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CI{Y-8T-ZIF CITY-S7-2IF

TiTLE C [ ool Tme ' O change L Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TIRE : L1 Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

£Ay-ST-2P ‘ . CITY-ST-2IP

TILE g O Detete TImE [0 Change [ Aadition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST- 7P

12. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale thal my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver o trustee empoweaged to exeg s report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 4f
changed, or on an altachment with an addaes, all ot :

SIGNATURE: : Z - QM (HE)4F-5 02—

.
AND TVEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #

= —




Jde Chmonk- %LOS/@é\
FIRST COMMITTEE ,f(:F %8000/0/7 %

comeree | EUINDING GROUP INC.
GRO“UPH, IFIHICS. Licensed Mortgage Brokerage

e T0) Whom ItMay Concern: _ _ __ __ _ . . o il e e e e -

- T am writing this letter to express that I have never received any notification about
this annual requirement. Now that I know of this form I will have it in promptly every
year.

—— e p—— == - pa— S e —— . — et —m— - -~ - -
— — - — ——— . a—— - J—— i ey Cma

P.O. Box 880187 - Boca Raton, FL 33}88-0187 * Phone (866) 369-8702 + Fax (B66) 369-8703



