FILED

Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-08-2005 90167 008 ***158.75

DOCUMENT #P04000133116
1. Entity Name:
FIRST FLORIDA CREDIT FIX INQ.
‘1 vucoldd
Principal Place of Business Mailing Address A Y
9745 SW T2ND ST, SUITE 219 9745 SW 72ND ST., SUTTE 219 AT e
MIAMI, FL 33173 MIAM, FL 33173
I
2. Principal Place of Business 3. Mailing Address ]|f
Suite, Apt. #, etc. Suite, Apt. #, etc. 02442005 Chg-P CR2EDM (10/03)
City & State City & State 4. FEI Number Applied For
20-/678 ‘/ ?c? Not Applicable
2 Country Zip B Country 5. Certificate of Status Desied P ?g ;’gq Addiona!
8. Name and Address of Current Registered Agem 7. Name and Addraas of New Registerad Agent
Name
IZQUIERDQ, OSCAR
6619 S. DIXIE HWY. #213 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, Typed or pringed NAMA of Mg:SIeed 208t And Lbe d apphCane. (NOTE: Ragrstred Agerid $i0natunt nequarad whan nainsiabng} DATE
8. Election Campaign Financing $5.00 MayBo
FILE NOWIII FEE 1S $150.00 il ay
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11
RE PD ] Detete TME [ Change  [7] Addition
HAME IZQUIERDO, OSCAR NAME
STREET ADDRESS | 6615 S, DIXIE HWY, #213 STREET ADDRESS
GITY-5T- 2P MIAMI, FL 33143 CHTY-ST. 2P )
TE ; £ peiee TmE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-apr CiTy-sT-2P
HILE 2 Deitn TLE [ change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-37 CITY- ST-2P
TME ] Detate it O change  {7] Addition
HAME Hamt
STREET ADDRESS STREET ADORESS
CIFY-ST-BF oy 51-2°
E 1 peigte e DOchange [ Addition
HAME . KAME
STREET AODRESS STREET ADORESS
LTy -ST- 9 CAvV-ST-apP
mE ' [ petete TITLE Clcrenge [ Addition
NAME 1~ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby certity that the information supplied with this fifin, 3 does not quatity for the exemption stated in Saction 11907 3)(7). Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eftact as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute thig report as required by Chapter 807, Floﬂda Statutes and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, all other tke empowered.
SIGNATURE: Gecar Jzqoiends IifoS~  zex yr2-2¢3y
OR PAINTED NAME OF 3/GNING OFRCER OR DIRECTOR ‘Ddle Daylime Phona #

res i




