: | | FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000058949 03-04-2005 90093 009 ***150.00
1, Entity Name
FLORIDA FIRST USA, CORP.
Principal Place of Business Mailing Address
1337 WEST 49TH PLACE 1337 WEST 49TH PLACE .
SUITE 407 : SUITE 407 5 0 0 2 2 5 42
HIALEAH, FL 33012 HIALEAH, FL 33012
S v AL e gt
Suits, Apt. #, etc. Suite, Apt. #, stc. 03012005 Chg-P CR2E034 (10/03)
Cily & State City & Statg 4. FEI Number Applied For
75)_ - 3 fsgg / 2 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Dasirefi O Eg;,esq l‘:f:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VILLEGAS, LUIS H :
1337 WEST 49TH PLACE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 407 .
HIALEAH, FL 33012
Clty FL I Zip Code

8. The above named entity submitg this statement forgthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticys gf ragisterad ageht. *

SIGNATURE 0 5 : -/AL 74 ot /éea’/j):&/f. mg //r/ gS 3

fanature, typad or prm of reguterad aliént and tive o 3 {NOTE: Registerect Agen] signatirs requuras whan reinstating)
FILE NOW!II F - 9. Eleclio'g\ Campaign Financing 35.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ Change [ Addiition
HAME VILLEGAS, LUIS H NAME
STREET ADDRESS | 1337 WEST 49TH PLACE STHEET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-57-2P
TiTLE O Delete L O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
me 1 Delets TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CTY-ST-2IP
Time [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-$T-2P
THLE ’ 3 Detete TITEE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2F
e 1 Detete TILE [Jchange [ Additian
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 116.07(3)(i), Florida Statutes. I further cerlify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attaghment with a e empowered.

SIGNATURE: / LA~ ‘]1 - Ul\ e %&/Ef W Wetegpe 3 //*/0( e -377-75 70

/ L/ SoNATUREANS TYPED OR PRINTED NAME OF SIGNIAG BFRICER OR JRECTOR Dayime Phone #

S

<




