vl

. FILED

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F99859 02-04-2004 90042 048 ***150.00

1. Eniity Name
PUBLIX MORTGAGE CORPORATION

Principal Place of Business Mailing Address

7221 CORAL WAY 7221 CORAL WAY 94003303

STE. 205 STE. 205

Feb 04, 2004 8:00 am

MIAME, FL 33155 MIAMI, FL 33155
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, sic e, Apt. ¥, slc 02012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2336836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 adational
Fee Required
=~ . - 6. Name and Address of Current Registered Agent 7. Name und Address of New Reglstered Agent

Name

S ESemAn o e e o

———

SANCHEZ, ROLANDO

120 N.W. 87 AVE., 8-F-105 Street Address{P. mpzer is Not Acceriable)
MIAMI, FL 33172 L3 ‘5%1 Ogﬁgj 3—‘@@?‘

. - 4 AN FL | 8%% . -3

q29

8, The above named entity submits this statement for the purpose of char\gmg its reglstered cffice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
~$e obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PSD 1 Delete THLE Q{Change [ Addition
NAME SANCHEZ, ROLANDO NAME
STREET ADDRESS | 120 MWW-BT-AVE-G-F-406 sweromness |0 F S w0 KK TR
Ov-STZP | MIAMILFL 00000, avstp |\ AL SRS A BS) LT
TITLE [ oelete TILE [ Change [ Addition
RAME . NAME :
STAEET ADDRESS STREET ADDRESS
CITy-57-7ip CITY-8T-2IP .
TITLE [ Delste TITLE [ Change [ Addition
NAME - NAME
|7 simeeT DDRESS |~ - < - e mm e e— e T o STRETADDRESS Jmo e e om o e e e .
CITY-ST-2IP CITY-5T-2P )
TITLE [ Delete TITLE O Change 3 Adetion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P : CITy-57-7P
TITLE : 1 Delete THLE O Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TNLE O Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-$T-21P

12. | hereby certify that the information supphed with this filing doees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information |
indicated on this repart of supplemental repost is frue and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truste powered 1o 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 att t with an addre s W|th | othy r&emp M e
SIGNATURE: S R is 0L-ouog P0f-262H6(

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEI10R DIRECTOR Dats Daytime Phona #




