2005 FOR PROFIT CORPORATION N FILED

1. Entity Name
FIRST MUTUAL PLANNING CORP.

ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # P25839 Secretary of State

Principal Place of Business L. Masling Address

7370 50. ORIOLE BLYD. 7370 50. ORIOLE BLVD,
SUITE 601 €. SURE 601 €.

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

JATEAREA ARRR R AR A

02282005 No Chyg-P CR2ED3S (10703}

DO NOT WRITE IN THIS SPACE pa=pop— AP

11-1965105 Mot Applicable
5. Certificate of Status Desired O gese g‘imnmﬁ

§. Name and Address of Current Registerad Agent

7370 S0, ORIOLE SLVD 601 DO NOT WRITE
DELRAY BEACH, FL 33445 iN TH'S SPACE

8. The above named entify submits this staterant for tha purpese of changing #s registered office or registersd agent. or boih, in the State of Florida, | am {amillar with, and accept

the obligations of registared agent.

STREETALDRESS | 7370 SO. ORICLEBV 801 C
cimy-S1-2¢ DELRAY BEACH, FL.

SIGNATURE
Sagnatuze, typed o priniad name of sagistersd agont and tiio it epplicable. {HIOTE, Registecad Agant sigrature roquined whon rensidting) DATE
. . LD0000ZR4524
FILE NOWIl! FEE iS $150.00 8. Election Gampaign Financing $5.00 may 2o C= 1
After May 1, ms';.' wl?t be $550.00 Trust Fund Conribution, {7 Addedts Fess Qgr’i U?.-”BS ‘HBBB&“D 3. 2 iSﬂ » Eﬂ}
CFFICERS AND DIRECTORS i |

11714 PT i
HAME ABELOW, HERBERT

TILE

HAME

STREET ADDRESS
LTy -8¥-1P

THLE
HAME

crvsean DO NOT WRITE

STREET ATORESS
CRY-§7-7iP

i IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-ST-7P ;

NAME
STREEY ADDRESS
CiTY-51-1P

e |

12, 1 hereby cort

@: that the information supplied with this fifing dges no
indicated on this report or supplemental repor! is true and ageyrgiy
of the corporation or the receiver or tustee empcwered of S0 L

changed, or on an attachment with gn address, with all i

SIGNATURE:

asalify for the exempt;en stated in Section 119.07{3)(D), Florida Statutes. | furthar cerify that the information
o tha my signature shall have the same legal effect 2s if made under calh; that | am an officer or diractor
rgtquirad by Chapter 807, Flor 295 d that my name appears in Biock 10 or Block 113

TSI

SIGNATURE AND TTPED OR PARIVIED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phona &




