FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000038223 04-19-2004 90239 040 ***150.00

1. Entity Name
FLORIDA FAIR HOUSING, CORP.

Principal Place of Busingss Mailing Address
330 GRECO AVE PO BOX 330537 54035111
107 MIAMI, FL 33233 US

MIAMI, FL 33233 US

L0 Exrco ﬁn'_ _ Sem€. ‘
Sufte,'Apt‘ #, Btc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
e {0

Clty &S City & State 4, FEI Number ) Applied For

r B\M ﬂ-— 65-0383840 Not Applicable
Z“‘D% Country e Couniry §. Centificate of Status Desired O $8.75 Additional

{&f c’ USH' Fee Required

« .zName.and Add of Current Registered Agent —— s s o s ammsimaa o< 7= Name and Address:of New Regl d Agont=——oo oo o -

Name

EKONOMON, NICHOLAS E
330 GRECO AVE Street Address (P.O. Box Number is Not Acceptable)

o Chyg Suike 4 330 Greco Ac Sh ToL

MIAMI, FL 33146
City FL—[ Zip Code

i&lrpoﬁ of ehapafng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUREV : — q"—fé ’M
. 2 i i ’ licable. IGTE: Rogk i A
|gnaW or printed namyﬂ‘w}s!srsd agen! and applicable (NOTE: Registersd Agent signatljre raquired wien reinstating) [»]
. FILE NOW!! FEE IS $150. 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TE PVPT [ Delte TilLe A Thange [ Addition
NAME EKONOMOU, NICHOLAS E NAME n\fL
STREETADDRESS | 330 GRECO AVE STE 107 STREET ADDRESS 35\3 GYZLG S’{ e
CITy-57-2P MIAMI, FL. 33146 CITY-ST-2P
me £ Delete TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-7iP CITY-ST-2P
TLE [ pelete THLE [J Change [ Addition
* NAME -5 L) /= T - - —_ —— e NAME . - - .- —= - . -
STREET ADDRESS STREET ADDRESS
CTy-8T-2F CITY-87-2P
TITLE {J Delete TITLE TJChange [ Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP LTy -87-21P
THLE . [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CIFy-ST-2iP
TITLE 1 pelete S . [ Change [ Addition
NAME E e
STACET ADDRESS STREET ACDRESS | . o
CITY-57-ZiP . / CITY -5T-2IF R

12. | hereby certity that the informés:
indicated on this report or supplem e and accur
of the carporation or the receive,
changed, or on an attachmerg¥j

SIGNATURE:

Ify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes t further certify Ihat the mformataon
d that my signature shall have the same legal affect as if made under cath; that | am an cfficer or directer
is report as required by Chapter 607, Florida Statutes; and that my name apgears in Bleck 10 or Block 11 if
. with all othey, d. Df

L3 DY BHO— AR

NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phang #

#75IGNATURE A}ﬂ TYRED OR PR

4 _—




