FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000063643 04-29-2005 90273 025 ***150.00
1. Entity Name
FIRST ANGEL, INC.
Principal Place of Business Mailing Address fyvav e~
312 LIVE OAK LN 312 LIVE OAK LN
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
> TS eSS LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36 - 4 5539 /O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ﬁg}'ggagﬁ”""m
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regl d Agent
Name
WALLACE, HURMIE L
312 LIVE OAK LN Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie i applicable. (NOTE: Registersd Agent signatxe requires when relistating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addodto Faes
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE {7 Change [ Additien
NAME WALLACE, HURMIE L NAME
SIREET ADORESS | 312 LIVE QAK LN STREET ADDRESS
CITY-53-2IP BOYNTON BEACH, FL 33436 CY-SI-2P
TITE ] Delese TILE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrY-51-2P
TITLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP crY-ST-7P
TILE ZI Delele TILE I change  [T] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CoTY-ST-ZP
TITLE O Delete TITLE [Fchange [ Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-$1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . a CITY-SE-21P

12. | hereby certify that the infermatig 10( the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify that the information
indicated on this report pi u : I o3 : signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpo;anon or th r A ; f > i o as required by Chapter 807, Florida Statutes; and that my nama appears in k 10 or Block 11 if

HAIDS

2’UFFICER CR DIRECTOR Date Daytime Phong #




