FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000008805 ot o 99;9 003 om0 0

1. Entity Name

FUTURE FIRST FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD PO BOX 3552 94040248
SUITE 1720 PONTE VEDRA BEACH, FL 32004 US

JACKSONVILLE, FL 32207 WS

o) N morroE ST [0 A morROE ST
Suite, Apt. #, . Suite, Apt. #, .
Lite, Apt. #. ste ue. Apt. #. et 03172004  Chg-P CR2E034 (10/03)
T svugE 725 SimE  7%5
City & State City & State 4. FEI Number Applied For
THLLAWASSES FL TRLLRHRSSEE L 59-3296961 Not Applicable
Zip ” Country Zip Country o i $8 75 Additi
. 5. Certificate of Status Desired . itional
3230) vsa 32301 vsA ! w6 T Feshegured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, DAVID M ESQ.
201 S. BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 2600
MIAMI, FL 33131
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
Ll SIGNATURE
i Signature, typed or printed nams of registered agent and litle If appiicable. (NOTE. Ragistered Agent signature required wnen reinslating) DATE
Y . . y .
FILE NOWI!l FEE IS $150.00 9 Elecion Campaion financing $5.00 wmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} O velete TITLE [JChange [ Addition
NAME LEVINE, DAVID M ESQ. NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD, SUITE 2600 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-71P
THLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE 7 Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITy-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-S7-2iP CITY-S7-21P
TITLE {1 petete TTLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if l CITY-ST-2IF
12. | hereby certify 1hat the information sulpplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemengal report is Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfrlistee ampdwer acute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with arfd addrees, wi et like empowered.
Serey  (Gos)ssc-
SIGNATURE: (- Ll //5 oy (37) 53¢t
SIGNATURY Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dale Daytime Phune #
{

/



