2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P99000039999

1. Entity Name
FIRST DOMINION VENTURE CAPITAL, INC.

Secretary of State

01-28-2004 90019 001 *1,500.00

LIPSON, GARY D

SHTE TS50~
MiAM-33456—

Principal Place of Business Mailing Address G 64 ﬂ 0 3 7 B
D350-50THDIHEHIGHWAY ~S356-S0UFH-BIHE-HIGHWAY
-SHFE-t550— SUTFE1550—
SHAA 33156 MM -F—~331 56—
Ao, Box 586777 Lo Rox JEL777 ,
Suite, Apt. #, elc. Suite, Apt. #, efc. 01222004 Chy-P CR2E034 (10/03)
Cily & State : /Elty & State 4. FEI Number Applied For
ATy FZ A/, 7 59-3575755 Not Applicable
Z‘ng 2 S-é CDE;;\"/? legg zré Cf/u}t;é 5. Cerificate of Status Desired O §i.gfq3:::!;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

D¢ MATANZAS  AuE

Y g EABLES

FL | %%,

8. The above named enti

ity sul
the obligations of regtsledent.
[~ SIGNATURE /

A ARG Tt

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gy D, LiFSons, AL AgEiot,

¥
(NOTE: Registared Agant signatw e required when reinstaling)

i 14’9/:2“/

LIS

SlgnaMleﬁWﬂsd name of registered sgent and title il appicabie.

//
FILE NOW!N! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME REC ] Detete e PKChenge  [] Addition
NAME LIPSON, GARY D NAME
STREET ADDRESS: SETADDRESS | g /AT 24 Ak
CITY-8T- 27 AP0 3456 CITY-ST-ZP loan. SABES, [T EXSYL
ME ] belete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P -~ LITY-ST-2IP
TME 1 Delete TIME [ Charge . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§7-2IP CITY-ST-2P
TITLE O veiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
g [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE T Delete TME [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ Cityr-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or suppiernental 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
of the corporation or the receiver or tew empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi ddress, with all other like empowered.
A
SIGNATURE: e rwaat Gy D LRy A5 AERen  ifwfef
SW AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIREGTOR Datg Daytime Prons #

7



