2004 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P93000086229

1. Ently Name Secretary of State
EQUITY FINANCIAL MORTGAGE GROUP, INC.

Principal Place of Business Mafling Address

5801 N# 15157 ST., #211 5901 NW 15157 ST, #211

MMM LAKES, FL 33014 US MIAMILAKES, FL 33014 US :

== NN ERE AR

04302004 Mo Chy-P CR2E034 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE T AT

650787354 Net Applicable
8. Certificate of Status Desired. [ gi‘g’?q Addtiona

8. Name and Address of Cumrant Reglstersd Agent

S M 150 TERRAGE DO NOT WRITE
i, FL 5018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [am famiSias with, and accept

the obligations of registered agetit.” ™ B X T - = B P . )

R W b ClovAnwi SCHHIDT 4= 30- oy
Signatrd, tydad or priotid A of regsieivid agent snct & Fappicanie. NOTE: A d Agent uiced vh ) oaTE
9. Election Campelgn Financing $5.00 may sg

‘ﬂ’:l *:yﬂ?mmllq’l:ﬂ?;:.ﬂ "ﬁgmm Trust Fund Contribution, 1 Addedto Fess |
1. QFFICERS AND DIRECTORS i
THLE D
RAME VANONI-SCHMIDT, GIOVANNA

STREET ADDRESS | 5901 NW 1518T BT., #211
Cay-St-ZP MIAME LAKES, FL 33014

LOO00G153991

(5/74/04-80150-003 150,00

TRE D

NAME SCHMIDT, JACQUES P
STREET ADORESS § 8601 NV 15187 8T, #211
CTY-5%.ZP MiAM! LAKES, FL 33014

st DO NOT WRITE

me N THIS SPACE

STREET ADORESS
ony-51-Ip

STREEY AOORESS
CiTY-87-27

TIE

NAME

FIREET SOORESS
Cy-s1-2p

12. | hereby certify that the information suppiied with this ﬂ!i;lg does not quagly for the exemption stated in Bection T19.073Y1), Flordda Statutes, | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signatire shail have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the seceiver or trusiee empowered o exesute this repatt 88 required by Chapter 80T, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alfachmant with an address, with 8l ather fike empcwargd, - .

SIGNATURE: %ﬁmﬁ SCHMAD T g“”m \(-30 Y

" S
ANDTYPED O% FRINTRD NAWA OF SiGniG OFPICER ON DIRECTOR Tty Daytims Phone #




