t a

J-2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

B | :
S NI

DOCUMENT # Posooocotear - '~
1. Entity. Name
iTHE' MORTGAGE FORCE INC,
e T
*Principal Place of Businéss Mailing Address ’
USOSOMEMY T o SOSORE MY e

*-2. .Principal Place of Business ;.

3. Mailing Address

 HINVREERRRTWY

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-05-2004 90212 017 ***150.00

YVINUUYD. .
vy,

Suite, Apt. #, etc.

Suite, Apt. #. etc.

-+~ MOQRE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0811952 Not Applicable
zp Country Zp Country 5. Cerfiticata of Stals Desired  [J ?g:fq Additional
6. Name and Add of Current Registered Agont 7. Name and Address of New Registered Agant
. S - —_— . ~ _ _|_Name . .
- “??%Esngfﬁg'ﬁmﬁ‘ i Street Address (P.O.-Box Number is Not Accepiable) . .~
#216
CORAL GABLES FL 33146 _
. City FL l Zip Code .

the cbligations of regists

SIGNATURE

agem.

aonerd

8. The abave named:emjly subimits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

Qﬂok\’

(NOTE: Registered AQENT BONLAN (Quinkd whan reinstzing)

DA

B, typed o e name of rgstened agenl and te | aophcabie.

R Ty o SR
FEE!S'$150.005 8

9. Eiection Campaign Financing ‘
. Trust Fund Contribution. . . |

I

$5.00 May Bo
. JAdded 1o Fees

[OPE %

OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iy e . " ,F—[D'I""- TRE i Cchange [ Addition
ROMERO,CRISTINA , . "™*77=™2 o '
1550 S DIXIE HWY #216 STREET ADDRESS |
m-st-2¢  |CORAL GABLES FL 33146 o-si-ar - f vt
TME : 3 cetete HILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 . CITY-ST- 2P
TmE [ peime me [ Change [ Addition
“ome © |- - NAME -
STREET ADDRESS STREET ADDRESS
TOYSTAp [ e e e e R UWSEP — ] e e e
TME O velete TmE [JChange [ Audition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CIY-5T1-2P -t 2P :
IIE 7 Ostete TRE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST- 7P
TmE (7 Dewee e I change [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-g1-18 CTY-sT-28

indicaled on this report or supplemental 1eport is trus
of the corporation or the receiver or irystee em)
changed, or on an attachment with an a

SIGNATURE: 0 r

poweared
8. with all other liks &

D

12 | hereby certify that the information supplied with Ihis ﬁf.?é' does not qualify for the exemption stated in Section 119.07

) 3Mi). Florida Slatutes. { further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director

0 execute this repog as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
mpowered.

EIGNATURE AND TYPED OR PHINTED NAME

OF IGMING DFFICER OR DIRECTOR.

S-- ot
=T

Dapwrm Phone ¥

Ay e



