FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S82301 o 04-26-2004 90500 034 ***150.00

1. Entity Name
FIRST INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

4501 N. TAMIAMI TRAIL 4501 N. TAMIAMI TRAIL T PR
SUITE 420 SUITE 420 !
NAPLES, FL 34103 NAPLES, FL 34103
[Er s I ARV RD AR
57 2 g CAs7ELLe s)ﬁ e S1RG CAsrese D@VE
o ;‘;:‘_' ";_.‘;ﬁcr -u”'/‘?'rg:p" ‘:';,‘C' 04202004  Chg-P CR2E034 (10/03)

City & State Ciy & State 4. FEI Number Applied For
PApLES, FL, NASLES Fi. 65-0286580 Not Applicable
52"& 04 i Czj”g’. ” Si'? 6.9 C;;’;T?' 4 5. Certificale of Status Desired [ geae-gg‘ L'i\f:éﬂ""a'

_ 6. Name and Address of Current Regi d Agent . 7. Nams and Address of New Registered Agent N
Name '

GOODLETTE, J. DUDLEY ESQ.
GOODLETTE, COLEMAN & JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103
Cily FL l 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 famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad of printad name of registared agent and litls il applicabls, (NOTE: Registerad Agant signalure raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE D O elete TILE F.Change [ Addition
NAME SLATER, PAUL NAME .
STREET ADDRESS | 4501 N TAMIAMI TR, #420 smerroniess | S/ R ¢ CASTELLY DR, Sui7TEF
CITY-8T-2IP NAPLES, FL CITY-5T-2IP NAPLES, rh. TS EE
TME D 2 Delele TIMLE M Change [ Addition
NAME SLATER, BARBARA NAME
STREETADORESS | 4501 TAMIAMI TRAIL N/ SUITE 420 smeeranoEess | 7RG CASrTELLD DE. SviyEZS
cIry-gt-21p NAPLES, FL CiTy-T-2IP MArLES FL, F¥/e3
TITLE ("7 Delete TILE [T Change [ Addition
NAME NAME _ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIMLE [ etete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
TITLE ' . © " [ Delete e ' O change [ Addition
NAME 1. ' v e o e NAME : :
STREET ADDRESS ' STREET ACORESS
CITY-ST-2IP CITY-$7-2IF ]
TME [ Delete THLE O change 7 Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that tite information supplied with this filinfl does not qualify for the exernptien stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director

of the corperation or the rergrrarertrasieq empowared 1§ execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme eeendin 3Y ofher like empowered.

»
SIGNATURE: et _ YorSos 235-203- 2606
SIGNATURE AN TVPED OR PRI”W OFFICER OF DIRECTOR Date Daytime Phone #
— - -

—



