2004 FOR PROFIT CORPORATION
ANNUAL-REPORT  FILED

DOCUMENT # P98000030875 ST “Apr 19, 2004 08:00 AM

A e,
1. Entity Name £ T A
FIRST FLORIDA LAND CO., INC. G ,.tdbg; Secretary of State
Principal Flace of Business o - Mailing Address T _ .
6457 N FED HIlY 6457 N FEDERALHWY,
2FLOOR ) . STEA _
BOCA RATON, FL 33487 BOCA RATON, FL 33487

WS

——————— [

04162004  No Chg-P CR2E034 (10/03)
4. FEI Number "7 {Applied For
65-0845381 Nat Appliest::
- $8.75 Additional
. o : 5. Cerlificate of Status Desired | Fee Roquired

6-. Name and Address of Current Registered Agent

REFGHI, MASQUD
6457 N. FEDERAL HWY,, STE. A
BOCA RATON, FL 33487

8. The abova named entity submits tfis statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar u}i'ih, and accabl
the abligations of ragistered agent.

SIGNATURE -
Sgnalure, typed or printed name of registered agent and tlle if applicable, {NOTE: Registared Agent sipnature requized when ralknstabeg) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D, __ Added to Fees
10. QOFFICERS AND DIRECTORS [ . . ]
TME D . ‘ -
NAME REFGHI, MASOUD et e e
STREET ADDRESS | 6457 N. FEDERAL HWY., STE. A e i
onv-st2F | BOGA RATON, FL 33487 00001 Lﬂ%ﬁ? i
N‘.‘ME . . e . -
STREET ADORESS
CITY-ST-21P 5 .
Tme . : C
NAME

STREET ADDRESS

STREET ADDRESS
CIy-ST-2IP

TIMLE
NAME
STREET ADDRESS . .
Choy-st-2ip oo T

TTLE
NANEE
STREET ADDRESS -

12. i hereby certily that the information supplied with this ﬁl‘lng does not quaiify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further cerﬁly that the inio-rmation
indicaled an this report aor supplemental report is true and accurate and thai my signature shall have the samne legal effect as it made under oath; that F am an officer or director

af the cerporation er the recelver or rustee empowered to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an address, with all other like empowered.

N
SIGNATURE: _ =&~ ~—— - = 7’//6-/0%/.

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR

MNavtenn Pherg Ao



