(i =

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000012439

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90062 045 ***150.00

1. Entity Name

FIRST PASSIVES, INC,

Principal Place of Business

5100 N. FEDERAL HWY., SUITE 300
FT. LAUDERDALE, FL 33308

Mailing Address
5100 N. FEDERAL HWY., SUITE 300

FT. LAUDERDALE, FL 33308 2 4 0 3 3 2 56

———— [NAAAOE

5 . . 3 o :

DO NOT WRITE
IN THIS SPACE

5100 N. FEDERAL HWY ., SUITE 300°
FT. LAUDERDALE, FL 33308

- _ . ) 03312004 No Chg-P CR2E034 (10/03)
. Do NOT WRITE IN TH lS SPACE 4. FE) Number Applied For
X 5 ’ ' ) 65-0895980 Not Applicable
’ . 5. Certificate of Status Desired (W ?esegesq :::!:;tional
T -~ - 6. -Neme and Address of Current Regi dAgent. . _. . . S S s S e TR b e+ e ' H .
RANEY, A.E. é

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad & printed name of registered agem and title it applicable {NOTE: Registated Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 2 ; - A
g TLE DPT ‘ ‘ ) o
NAME RANEY, AE. i . ' Ly
', STREET ADDRESS | 5100 N. FEDERAL HWY., SUITE 300 . : ‘ HELIN
Ny onv-si-zp | FT. LAUDERDALE, FL 33308 . L R
THLE DVPT ' : . : E: X
NAME RANEY, AE. i « . 7 i .
STREET ADDRESS | 5100 N FEDERAL HWY #300 : . .o b .
cIy-$1-21P FORT LAUDERDALE, FL 33308 ' Co ‘ REs
TITLE S :
wve - |.RAICHE, JOANN . C i e e : C e R L R v 1y -
STREET ADDRESS | 5100 N FEDERAL HWY #300 K
CITY-ST-2IF FORT LAUDERDALE, FL 33308 DO NOT WR'TE
TLE C
IN THIS SPACE
STREET ADDRESS a
CiTY-ST-2P
TINLE
NAME
STREET ADDRESS
CiTY-ST-21P
TITLE . ( . L
NAME : i . : ' ¢
STREET ADDRESS :
City-31-710 ,

12, | hereby cartify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporaticn or the iver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an att nt with an address, with all other like ampowered.
SIGNATURE: Y - TP Jp/ A fé/ 29 @V/g‘? =S>8

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




