2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P99000094195 [clal‘ 08, 2004 08:00 AM
1. Entny Name Secretary of State
FIRST CLASS FINANCIAL SERVICES, INC.
Principa! Place of Business Mailing Address
8009 NW 36 STREEET T 8008 NW 38 STREEET
SUITE 204 SUITE 204
MiAMI| FL 33168 MiaM! FLL 33166
o o R R AT
Suite, Apt. #, otc — Suite, Apt #, elc. MOORE CR2ZED34 {11/03)
Cy & Siate ' City & State 4. FEI Numoer Apoied Far
65-0956871 . Not Applicable
i Country Zp Country 5. Cenificate of Stelus Desred [ gi-gfqﬁfg‘f’““
6. Narr;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%EQRQW, %@r\é-?ﬂEEET Street Address (P.0. Box Number is Not Acceptable) — =

SUITE 204
MIAMI FL 33166

City FL I Zip Cade

B. Tne apove named entity submits this staterment for the purpase of changing s registered office ar registered agent, or both. in the Stale of Florida. § am tamiliar with, and accept
the abligatons of registered agent.

SIGNATURE = S : =
Signature. typed of printed mama of regislered agent and lite F apphcanke {NOTE Registered Agent signaiure roquirad whon restating) DATE =
" .
Ator Wy 1, 2006 Fos vl b6 432000 8 Eiecion Campalon Francing - $5.00 ay 8o
» v ) . Trust Fund Gontripurion 0 Added to Fees

Make Check Payable to Florida Department of State
10, = QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
ILE PD [ pelete e [ Change [T Additin
NAME RIBERA, JUAN P NAME H0000R 1548
SWREETADDRESS | 800G NW 36 ST #230 STREET ADORESS U3/08/°04-80153-N24 150,100
CTy-ST-2P PMIAMI FL 33186 CITY-51-2IP o
TITLE [ Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CiTY-ST- 2P R ]
TILE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2P Ty -§T- 2P ] )
TINE 1 Delete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-ZP ciry-§T- 2P
TTLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §1-2F GITY-ST-2P ) W
TTE ) Delete TME [ Chage [ Acdition
NAME HAME
STREET ADDRESS STRECT ADORESS
City-51-21F A o —— CITY-ST-2IP . o

12. | hereby certify thal the inlormalic
indicated on this report or supp
of the corporation or the recei
changed, or on an attachmg

as Aot qualify for the exemption stated in Section 119.07(3)(i). Plorida Siatutes. | further cenify that ine information
A aggdfrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: }-" p-efxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o i 3 ther like empowered. / 3&5.. 049,?‘ 3_35;1,
SIGNATURE—Z% =l qapy RiAcls %o(/ 2o o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Daylimez Phore #

is filing do
P




