a FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000047980 Da02008 952; 040 =150 00

1. Entity Name
FIRST FIDELITY CAPITAL MARKETS INC.

Principal Place of Business Mailing Address , VUUJURJUL
10463 STONEBRIDGE BOULEVARD 10463 STONEBRIDGE BOULEVARD
BOCA RATON, FL 33498-6419 BOCA RATON, FL 33498-6419

QT

03272005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PR App{gedpo,

65-0842067 Not Appiicable

- . $8.75 Additional
5. Ceificate of Status Desired 0 Fee Raquired

~ - 6. Name and Address of Current Reglstered Agent . . - Lo . cmT Tuimtm oo P
NINOS, CHRISTOPHER M CPA .
1600 S DIXIE HWY . DO NOT WR'TE
SUITE #503
BOCA RATON, FL 33432 IN THIS SPACE

. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obllgatlons oi reg|slered agem

i {:!_ .

SIGNATURF" SRR

Signl!urﬂ. typed of printed name of registared agent and tile it applicabla. {NOTE: Registored Agent signature required whor rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICEHS AND DIRECTORS |
TITLE D
NAME JACOBS, ELLIOT

STREET ADDAESS | 10463 STONERIDGE BOULEVARD
CITY-ST-ZIP BOQCA RATON, FL 334986419

TITLE P

NAME JACOBS, ELLIQT

STREET ADDRESS | 10463 STONEBRIDGE BOULEVARD
Cry-st-ZIP BOCA RATON, FL 334986419

TILE vP

NET T T | JACOBS; ELLIOT - - T T T T s e e e
STREET ADORESS | 10463 STONEBRIDGE BOULEVARD

CITY-5T-2P BOCA RATON, FL 334986419 DO NOT WRITE

e | Jacoss, eLuor | IN THIS SPACE

STREET ADDRESS | 10463 STONEBRIDGE BOULEVARD
CITY-ST-ZIP BOCA RATON, FL 334986419

TITLE S

NAME JACOBS, ELUOT

STREET ADDRESS | 10463 STONEBRIDGE BOULEVARD
cmy-sT-2IP -~ | BOCA RATON, FL ‘334686419

TS
NAME T

STREET AGDRESS | — -
CTY-ST-2P

12. | hareby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /. d/" Ly _ELLTOT JACORS 1.28w¢ 96 }LSS' -7 30

EIGNATURE AND TYPED Or INTED NAME OF SIGNING OFFICER OR DIRECTOR Datey ¥ Dayime Pnone #

~7



