2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # P97000102734 Secretary of State  _.

1. Entity Name
DORAL FIRST REALTY. INC 02-26-2004 90026 022 ***150.00

Principal Place of Business Mailing Address

10705 NW 33 STREET ’ 10705 NW 33 STREET
SUITE 130 SUITE 130

MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite. Apt. #, etc. MOOF{E CR2E034 (11/03)
[o0

City & State Cily & State 4. FEI Number Applied For
65-0804993 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired ] ?ese.;gq S;j:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: — -
"EARNEST, MARY M o o Xbs, 241 v, [Pary L
6800 GRIF'F‘N ROAD - Street Address (P.O. Bo is Nat Acceptadl J:) :Z
DAVIE FL 33314 : {Te
o F Agudy dele,  FL|%555 /¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura. typed or pninted name of registered agent and 1itle if apphcabla. [{NOTE: Registered Agent signature requred when refnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [T peiete TiTLE [ change [ Additicn
HAME EARNEST, WALTER G JR. NAME
STHEET ADDRESS 10705 NW 33 STREET . STREET ADDRESS
CTY-ST-7p MIAMI FL 33172 CITY-ST-2IP
TLE [ Delete TITLE T Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE - I pelete TMLE —— . . [Dcharge [ Addition
NAME B _ NANE . .. - .- -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINLE : ] Dalete TITLE [ Change  [J Additicn
NAME T, . s B ONAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIy-ST-2iF
e 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP CITY-S$T-2P
TiLE L Detate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY- $T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
"indicated on this report or supplemental report is true and accurate and that my signatyge-ehall have the same legal effect as if made under calh; that t am an officer o director
of the corporation or the receivergr trustee powered to execute this report as re ed by Chapter 607, Florida Statutes, ang that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment
I 20-0 7/ F5- Ws.?y//

SIGNATURE:
SIGNATURE AND T\-FED{OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Fhone #




