2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 19, 2004 8:00 am

DOCUMENT # M20863 Secretary of State
1. Entity Name 05-19-2004 90008 006 ***350.00
FIRST SOUTHEAST MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1109 N. FEDERAL HWY, STE 8 1109 N. FEDERAL HWY, STE 8
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2579840 Not Applicable
Zp Countey 4p Country 5. Certificate of Status Desired O- ?i'gesqa:j:‘;ﬁc’"a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, SCOTT B.

1109 N. FEDERAL HWY. STE 8 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agant and Title f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Chasge [ Addition
NAME ROBERTS, SCOTT BRIAN NAME
STREET ADDRESS 1109 N FED HWY #8 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-2IP -
THLE A 1 Delete HmE ] Change [} Addition
NAME JAVIER, NORIEGA NAME
STREET ADDRESS | 1109 N FEDERAL HWY STE 8 STREET ADDRESS
CITY-S1-21P HOLLYWOQOD FL 33020 . CITY-S1-2IP
TITLE ] Delete TITLE - [J Change [ Addition
NAME T T T T ’ N NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2P
TISLE 1 Delete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-ST-2IP
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true 3 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execpie 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 attay withf all other Jike ered.

O5%
SIGNATURE: " P S B, Eol:»er"ts:P fes g/"g/aq Do-979%

-
TURE AND TYPED GOR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Dayvme Prone #




