‘2004 FOR PROFIT CORPORATION

-

FILED
Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000106521 ‘

1. Entity Name

FIRST P.C., CORP.

04-30-2004 90234 048 ***150.00

Frincipal Place of Business

4995 NW 79 AVE,, #1108
MIAMI, FL 33166

Mailing Address

4995 NW 79 AVE., #1108
MiAMI, FL 33166

Jadurdvyo

A A

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. .
Suite, Apt. #, efc Suite, Apt. #, atc 02282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
. Sl 200 O O/CF’ Nol Applicable
Zie Country Zip Country 5. Certilicate of Status Desiret I:] $8'75 ﬂtddilional
e e = - § —— ey = - e e Feo . Boguired PO J—
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, HERNANDO .
4995 NW 79 AVE., #110B "~
MIAMI, FL 33166 '

{ A

Street Address {P.C. Box Number is Not Acceptable)

City

FLTZIQ Coce

8. ThG above narpad eptity subrmits. sh'%& W lhe plrpose of changing its registered office or registersd agem or both, in the State of Florida. | am familiar-with, and accept
. the obligatiopd of

“SIGNATURE

R}

“ 2T BT gialure, typed o prinked name of registered agent and il i a;:p%blta

{NOTE: Registered Agen| signatura requited when reinstating)

DATE

FILE NOWIl FEE IS $150.00"
- After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund-Contrizaution,

$5.00 MayBe
Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD [ Deete i ' ) Ochange [ Addition
NAME RUIZ, HERNANDO NAME

STREET ADDRESS | 4995 NW 79 AVE,, #110B STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33166 CITY-ST-2P

TILE CJ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-57-2IP GITY-5T-2P

TITLE - .- - [ Delete TRE - [J Change * [ Addition
HAME NALE

STAEET ADDRESS STREET ADDRESS

OITY-57-20 CITY-5T-2P

TIE [T Detste e JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-§T-2P

fTLE [T petete TILE O Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS _ B

CITY-5T-21P : Co- oStz .

e : . O petete TME S . OOchange [ Addition
NAME - T Y T N . !
STREETADDRESS | = . . T = - | STREET AUDRESS LT -

CITY-ST- 2P CITY-5T 2P

12. | hereby cenify that the Jnfarmpation supplied with this filing does not qualify for the
kidicaled on this repo
of the corporation or th

changed, or an an att !

|

sxemption stated in-Section 119.07(311). Florida Statutes. | further certify that the infermation

lemental repert is true and accurgle and that my signature shall have the same legal elfect as if made under cath; that | am an oificer or dlreclor

il

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Prone #




