2005 FOR PROFIT CORPORATION FILED

e

Secretary of State

1. Entty Name 05-10-2005 90116 014 ***150.00

DOCUMENT # P98000030875 ., - ¢
FIRST FLORIDA LAND CO., INC. '

Principal Place of Business Mailing Address

6457 N FED HWY 6457 N. FEDERAL HWY. DOVUGIAVY
2 FLOOR STE. A ‘

BOCA RATON, FL 33487 BOCA RATON, FL 33487

AN O0GA AR

05032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T o

65-0845381 - Not Applicable
5. Cenificate of Status Desired [ ?g'gf’qh"i‘ﬂ““"”

6. Nama and Address of Current Replaterad Agent

BOCA RATON, FL 33487 IN THIS SPACE

REEGHILMASQUD _ , — - ) PR, : T - T e |
LM ey ———— -~ -| -~ ~DO-NOT-WRITE—

8. The sbove named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in ther State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slonature. tyDac of prinea namé of Jegisterec apam ano tde ¥ appiicable (NOTE: Repiaiarad AQent SQNALM QUi when renststing ) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mzy Be In accordance with 3. 607.193(2)(b). F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE D
NAVE REFGHI, MASOUD

STREETAQDRESS [ B457 N. FEDERAL HWY ., STE. A
CITY-51-0p BOCA RATON, FL 33487

TiTLE

NAME

STREET ADORESS
CITY-$1-20

TITLE
NAME

st | "~ DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
CITY-51-BF

TILE

STREET ADORESS
CY-ST-2P

TM.E

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby ceniiz.g'lat tha information supplied with this liling does not qualify for the exemption stated in Section 119.0?;'3)(1'), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effact as if made under oath; that | em an officer or director
of the corporation or the receiver of trustes empowerad 10 executa this report as required by Chapter 607, Flonida States; and that my name appears in Biock 10 or Block 11 i
changed, or on AN attachmant with an gddress, with all other tike empowatad. .

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Data Deytrma Prone #

SIGNATURE: 277+ == [ —wvpsSess ZSoer, J/ o/ F
L

ANNUAL REPORT o, Jun 03,2005 8:00 am



