: ' B " e

2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am
Secretary of State

"DOCUMENT # P97000051621

1. Entity Narne

FIRST FLORIDA ADMINISTRATORS INC.

07-30-2004 30005 045 ***150.00

Principal Place of Busingss

46 SOYTHWEST FIRST STREET
4TH FLOOR
MIAMI, FL 33130 US

Mailing Address

46 SOUTHWEST FIRST STREET
4TH FLOOR
MIAMI, FL 33130 US

44050756

DO NOT WRITE IN THIS SPACE

AAVERHARHIRAHANR O

07262004 No Chg-P CR2E034 (10/03)
|
4. FEI Number Applied For |
65-0922317 Not Applicable
5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

B - - © e - U

BARTEL STANLEY J

46 SOCUTHWEST FIRST STREET
4TH FLOOR

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

PO

8. The above named enmy srf)!'mts this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with; and-accept

the obfigations of reglste?ed agent

. _SI_GNATUFIF

.* Slnalure_ :ypsd lx prinled name oF legrslered agent and tille |f applicatile.

(NOTE: Registered Agent signature required whien reinstating)

DATE

T Vo R

i iQ.‘:EIep{tiﬁ‘Jrf Ca_‘rhpf@iéij‘f_firjaﬁiéing

Ej_n

'C\ ’;»—' - .-_ul u B l'

$5 00 May. Be- 3 ln accordance with 3607, 193(2)(1:) F. s the-

er 8, 2004 -~ |- ---Trust Fund Contribution: ----~ -Added 1o Feés— - |- corporation did not seceive the prior natice.- ~
~ OFFICERS AND DIRECTORS 1
TITLE - w
NAWE BARTEL, KAREN s . - -
STREET ADDHESS | 46 SOUTHWEST FIRST STREET # 400
CITY-ST-2P MIAML, FL 33130
TILE vsSD 4
NAME EL,.STANLEY 4
STREET ADORESS | 46 S W. 15T. SUITE 400
CITY-5T-2IP MIAMI, FL 33130
TMLE s
NAME BARTEL, STANLEY J
STREET ADDRESS | 46 S.W. 13T SUITE 400 - .
CITY:ST-ZIP MiAMl‘ FE 33130 DO NOT WRlTE
TITLE
IN THIS SPACE
SYREET ADDRESS
CliY-5T-2IF
TITLE
NAME A -
STREET ADDRESS LY
CITY-ST-21p it
TinE R
MwE B e e e
STREETADDRESS | __ .5 .. A0 o a7 oL . __j _ — - o e e e e e
Giry-s-2p e e s .. : e e e e wr e

12. | hereby certify that the information supplied with this fl|ll'13 does not quahfy for the exemption staled in Secuon 119 07(3)(1) -Florida Statutes -| further certify that, the information
acGurate and that my Signature shall have the Same legal effect as it made under oath; that |'am an officer or director
of the corperation or_the receiver or trusteée smpowered to executs this report as reqmred by Chapter 607, Flarida Statutes; and that my name appears in Block. 10.0r Block 11.if..

indicated on this report or supplementa! report is true an.

changed, oron an attachmem wth an address with alt other like empowered.

sz, U, Pras.

SIGNATURE:

D -24-0%F 205 35P - S9¥F

b saGNATMNDﬂ%D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




