FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS‘WC'HTE/I ENT # P03000030061 05-04-2004 90164 010 ***150.00
FIRST MORTGAGE USA, CORP.
Fringipal Place of Business Mailing Addrass
12720 SW 20 STREET 12720 SW 20 STREET
MEAMI, FL 33175 MIAMI, FL 33175
s Ve N ACE OO A e
Suiie, Apt. #, et Suite, Apt. #, el 04272004 Chg-P CR2E034 (10/03)
Gity & Slate City & State =1 Numiber Applied Fo
8 , OQO 20 8 .% kot Auplicabie
Zp Gountry Zip Souniry 5, Cerliticale of S1atus Desired M| Ei'ggq'.':?;;mnal
6. Wame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namc
MILLAN, DELORES
12720 SW 20 STREET Street Address (PO Box Nurnber is Not Acceptable)
MIAMI, FL. 33175

City FL l Zip Code

8. The above named enfity subimits this statement tor the purpose of changing ite registered office or registered agent. or both, in the State of Flerida, | am tamiliar with, and accept
the ehiigations of registered agenl.

S
SIGMATURE kel
TR, typi )IE;J st 1 et agent ana Sl apalicanle (NCTE: Regratzrad Agent signotune retaired whan reiosiazing) LATE
FILE NOW!! FEE IS $150 00 9. Election Campaign Fla‘nancmg $5.00 may Be
-After May 1, 2004 F& e WI|| be $550.00 Trust Fund Contributicn. O Added to Fees
10. o OFFFCEHS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORE I8 11
DP S [ vetets L O Crenge [ Adtdition
- » MILLAN, DELORES | NAME
12720 SW- 20 STREET STREET ADDRESS
MIAMS, FL* 331?5 i GIY-$1-
TTLE < ] Detete T7LE {7 Change [ Addition
HABE A NAME
STREET ANDRESS ‘ : ‘ STREET ADDRESS
CY-51- B : £y -ST-7IP
TWILL - 1 Delete TILE [ charge [ Addtition
LA ) HEME
STREFS AIDRESS SIREET ADDRESS
ofTy ST 7P CITY - 5T-71P
I 1 Delete TITLE [ Change [ Addition
HAME HAME
SIREET 2DURESS SIHEE] ADURESS
S-S 410 CIFY-81-21p
il 71 putete TInE [ Change [ Additien
" HAME
STRITT ADDRESS STREET ADDRESS
o STP vy -ST-73
HHE ] oetete Ntk [ Crange (2 Addition
NERAE NARIE
STREET ALDRESS STREET ADDRESS
LTV -§7- 2P CITY-8T-28

12. | herely certify hat the informaton supplied with this filing does not quality lor tha exemption otamci in Section 119.07(3)i). Florida Statutes. 1urther certify that the information
d on thuu report or suppiemenial report is true and aceurate and that my signature shall have the same [cgal effect as it mado under oath; that | ant an ofimel o1] tilrccmr
caver or lugtee smpowered to exacute this reporl as required by Chapter 807, Forida Statutes: and that my name appe o Bk 0o Blogk (1

shanged 9 on an akachment withzan address. with a\\otlmr like emogwdred
SIGNATURE: ‘b% 4/2 P)/z/ 605}226 3945

SIGNATURE AND TYPED OR PRJNTED NAME OF !’SiGNING OFFICER CR bIHECTOH Davteng Fhong #




