2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000131527

1. Entity Name
WEALTH CAPITAL MORTGAGE CORP.

01-10-2005 90013 047 ***150.00

Principal Place of Businass

9015 SW 125 AVE N-204
MIAMI, FL 33186

Mailing Address

9015 SW 125 AVE N-204
MIAMI, FL 33186

20000802

2. Principal Place of Business 3. Mailing Address

Dol M. Yendall Dy. (dot N Lan

dasd Dr.

LR

Suite,, Apl. #, elc. Suite, Apt. 4, etc.

Swg #\\(p

Swido #Wp

01072005 Chg-P CR2E034 {10/03)

ity & State City & State ! 4. FEI Number Applied For
M FL v FL * 00 1L M
Zip $8.75 additional

RSN

O

5. Certificate of Status Desired

Fee Required

Bhimp | “Ush | Bio

- ~—=B.-Name and Address of Current Registered Agent - =

—

7..Name and Address of New.Registered Agent e~ e ___ |-

REYES, JUAN M
9015 SW 125 AVE N-204
MIAMI, FL 33186

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zlp Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title if applicable.

(NOTE: Reg:stered Agent signature required when rainstating)

CATE

FILE NOW!" FEE IS $150.00 9. Blection Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

i0. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE (3 Change ] Addition
NAME REYES, JUANM NAME

STREET ADDRESS | §015 SW 125 AVE N-204 STREET ADDRESS

CIFY-5T-2P MIAMI, FL 33186 CITY-S1-2P

TITLE 3 pelate 1L O Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TMLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREETADDRESS™| ™~ "~~~ - - - - STREET ADORESS - - -

CITY-§T-21P CITY-51-2P ¢
TTLE [ Detete TIMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTE [ Delete TIME [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7-7IP iTY-ST-7P

TILE O Delste TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIiY-5T-2P « -

12. | hereby certify that the information sy,
indicated en this report or supplemeghal report i§ true
of the corperation or the receiver or fusteg emghwe

bn g Other like e

dgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

polied with this Tilipgoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ATARE AND TYHER OR PEINTED HAME OF SIGNING OFFICER OR

DIRECTOR

Cate Daytme Phons #




