2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 19, 2003 8:00 am

QOLCuTY

DOCUMENT #  P99000025649 Secretary of State
1. Enlily Name 06-19-2003 90044 010 ***550.00 '
FIRST WALL STREET GROUP, INC.
&/
Principal Place of Business Mailing Address
5961 FALLS CIRCLE DR N #109 5961 FALLS CIRCLE DR N #103
LAUDERHILL FL 33319 LAUDERHILL FL 33319 .
2. Principal Place of Business 3, Mai"ng Address ! ’Il”ll. Nl ;llll |||“ I|1N Ilm |IH! ||.‘I "||| IM" |Im ||||| ’l“ '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. I:I/CHEC'Km G CHANGES
City & State City & State 4. FE! Nugrber Applied Far
S 650902370/
Zip Country Zip Country 5. Certlil\c ;F ﬁsxred 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNENBERG' ROBERT L Street Address (P.O. Box Number is Not Acceplable)
5961 FALLS CIRCLE DR N #109
LAUDERHILL FL 33319
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
~#the obligations of registered agent.
SIGNATURE/ Z e Qoéew'?" Av/mdﬁc/l m} / 2 [ 2%
Sighature, typed or printed name of register. nt title if applicable. {NOTE: Registered Agent signature required whesrfainstaling) DATE
LALE Now FEE BTS00, :
- A 9. ‘Eiection Campaign Financing $5.00 MayBe |~
After May 1, 2003 Fee will be $550. GO 1. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Departmanl of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ME PS ] Detete TIME [JChange [ Addition S_
NAME ANNENBERG, ROBERT HAME =]
stReeT ADDRESS | 5861 FALLS CIRCLE DR N #1098 STREET ABDRESS 3
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IF g
(4]
TILE O Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP GHY-ST-2IP
TNLE [ petete TLE [ change ] Acdition
NE . e e e ——
STREET ADDRESS T -7 T T TN sTreeTanoRess | ) o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-51-2IP
TITLE T Delete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in.Seclion 119.07(3)(i), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q S‘Lr - ‘7 05’-

SIGNATURE: SIaNATTR: § i%'-y ﬂ beaT™ IQVWV&VéMﬁ b /z/o 3 ov48

SlGWUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




