2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 8:00 am
DOCUMENT # S82301 TR Sl;cretary of State

1. Enlity Name
FIRST INTERNATIONAL CORPORATION 09-06-2005 90136 002 ***150.00

Principal Place of Business Mailing Address
5129 CASTELLO DRIVE STE 3 5129 CASTELLO DRIVE STE 3 . Trewwwwy
NAPLES, FL. 34103 NAPLES, FL 34103

WHERHRARR AW AIWRAL

07112005  No Chg-P CRZE034 (10/03)

4. FE! Number Applied Far
85-0286580 Not Applicable’
5. Certificale of Status Desired (] $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

GOODLETTE, J. DUDLEY ESQ.
GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

8. The abave named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida_ | am familiar with. anc accept
the obligations of registered agent.

SIGNATURE.

Signature. typed or prmed name of registered agent and tive § applicats. {(NOTE. Registered Agem signeiure requined when rarstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 507.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees comporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS T

LE D
NAME SLATER, PAUL

" STREET ADORESS | 5120 CASTELLO DRIVE STE 3
CITY-SE-2p NAPLES, FL 34103

TILE D

NAME SLATER, BARBARA

STREET ADURESS | 5129 CASTELLO DRIVE STE 3
CITY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

D

TILE

NAME

STREET ADDRESS
CIY-ST-29

INTHIS SPACE

e

HAME

STREEF ADDAESS
LiY-S1-2P

TTLE

NAME

SIREEF ADDRESS
CIY-53-21IP

ingicated on this repon or supplememtal report is true and rate and that my signature shall have the same legal effect as if made under ocath; that 1 am an ofiicer or director

12. | hereby certify that the information supphed with this filing < noi qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
r

of the corporation or the receja sige empawered 10 ute this feport as required by Chapter 607, Florida Statutes; and that my niame appears in Block 10 or Block 11 if
changed, of on an attachme % piibpatroidr ke empowered.
SIGNATURE: 5 ‘ /24[05
Dae ' Derytime Phone 8

wannmumm OFFICER OR DIRECTOR

-



