l‘.a"'.;'OO5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S02842 Apr 11,2005 08:00 AM
1. Enity Name Secretary of State
FIRST EQUITY GROUP REAL ESTATE CCORFQORATION
Principal Place of Business ) i»&ailiné Address
2665 N QCEAN DR 2665 N CCEAN DR
3RD FLOOR 3RD FLOCR
SINGER ISLAND FL 33404 SINGER {SLAND FL 33404
s T AR
Suite, Apt #, efe. Suite, Apt. #. elc. 15t MOCRE CR2E034 (10104)
City & State . City & State 4. FEI Number I L
_ 65-0251118 | |Not Applicat
Zp Country Zp Country 5. Certificate of Staius Desired ] Ei'ggafg'onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis}arod i\gent
Name
ggSEéNh?Eggé;]\%Ngl:ﬁVE Street Addrass (P.O. Box Number is Not Acceptable)
#300
SINGER ISLAND FL 33404 _
City FL l Zip Code

8. The above named entity submits this statémem for the purpess of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar \Nﬁh and accer
the chbligations of registered agent. .

SIGNATURE

Signalure. tyoed o prnted name o regrslered agent and tMe if applicable {NOTE Ragsiared Agent sigratura taguired whan temsialirg) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may &

After May 1, 2005 Fee Will Be $550.00 g
Make Check Pa!;able to Florida Department of State TrustFund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete Tire [ Changs  [] At
NAML FAGNANQ, BILL HAME
siRLTaboREss | 109 OCEAN PINES TERR 5 IRELT ADDRESS HOOD0029 /BB
civosl-zP | JUPITER FL eI 5120 041 AR-R005 P -U22 150
iy v O Delete IF [ change [ At
NAME STEINBERG, JONAS . HAME
SIREET ADDAESS | 108 LAKESHORE DR., #1241 THE: T AORESS
Y- S1- 1P NORTH PALM BEACH FL e -S1- 21F
TiLE [ Delele RILE [ change  [Jaat
NARAL NAME
SIREET ADDRESS SIREET ADDHE 55
CITY ST-JIP CiEY. SI-JIP
e [ Delete i change ] vt
NAME HAkAE
SIFFET ADDRESS SIRFFT ADDRESS
CIfr-ST-2F 0T 5T 4P
TLE O pelete 1L (O Change [ Adiic.
HANE NANE
STREFT ADDRESS SIRFET ADDRISS
Ciry-§t 2P iy St ae
Tite [ pelete THiLE [ Change [ Additic
MAME ’ NAME
SIAFET ADMRESS SIRFFTADDRESS
GlIY.8T 2p CITY.S5T- fip

2. [ hereby certify that the informatje does npt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further eerbify that the information

indicated on i ghd accurdle and that my signature shall have the same legal effect as if made under oath, that | am an efficer or directar
of the corporation or the recglver or rhistdg e die this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an aftach ke empowerad.
SIGNATURE: 7> o S ggors L 7O (I fED LS
begdndp Date Cavirma Phona ¥



