FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000091814 2 04-30-2004 90296 035 ***150.00

1. Entity Name
COLLAZO & ASSOCIATES MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
10689 N. KENDALL DRIiVE 5121 SW 154TH PL 24 061 76 6
SUITE 215 MIAML, FL 33185

MIAMI, FL 33176

IELD G15E The | PEETEW 5T I N AR

Suite, ApL. #, etc. Suite., Apt. #, atc. 04142004 Chg-P CR2ED34 (10/03)

&Stae ¢ ' j %ﬁﬂf ! » 4. FEI Number Appliec For
/%*y‘f// S TOri04 FPIP71, Lol A 65-1139160 ;

Not Applicable

%3( g S C’fﬁ'&@é w23 ?f C"ﬁq@é’ 5. Centilicate of Status Desired ] Eg-;glﬁf:;‘m"a‘

6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

COLLAZO, JORGIé P Namu #‘470 ‘/017 <& 7/
5121 SW 154TH PL . FEREY O B ST TR

MIAMI, FL 33185 Lo

. & At FL |22/ F5

r

8. The ahove named entity submits thls.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent, .,

SIGNATUHF :

!'_' “o Signature, typed or printed-name pf registered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wm be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D O Delete TME ™ fohenge [ Addiion
NAME COLLAZO, JORGE P NAME 7t (L AZ0, JO*?:- ,
STREET ADDRESS | 5421 SW 154TH PL STREET ADDRESS % SCo Sa) 6 prAce
amvsTze | MIAMI, FL 33185 ovseae | Y17 orivr 331 F5
MLE * [ Defele TNLE O changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O celete TILE Ochange 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thA¥my signature shall have the same legal effect 2s if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute th rt as required by Chapter 607, Florida @fatutes; and that my name appears in Iock 1Q OrBIOCk 11if

changed, or on an attachment with an address, with all cth 7 DJ
=/ 0%
SIGNATURE: - Zf fwg 77

SIGNATURE AND TYPED,




