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. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G87272

1. Entity Name
SERVICE MORTGAGE UNDERWRITERS, INC.

~ " Mailing Address

260 PALERMO AVE.
CORAL GABLES, FL 33134

Principal Place of Business

260 PALERMO AVE.

CORAL GABLES, FL 33134 Us

Us.

FILED
~Jan 12, 2004 08:00 AM~
Secretary of State

UV KR

01082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2467711 Not Applicable |

$8.75 Addtional

5. Certificate of Status Desired R Fee Required

6. Name and Address of Current Registered Agent _v_ .. e

TOSCA, ROSA A
1101 CORAL WAY
CORAL GABLES, FL 33134

.

P T - R, [ ha

DO NOT WRITE
~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of chianging its reglistared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

DATE

Signature, typed or printed nama of ragistered zgent and tlis if spolicabla.

HOTE. Registare: Roere sig

requifsd mn X

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.0

Added to Fees

0 May Be

10.

OFFICERS AND DIRECTCRS

I

TME B

NAME TOSCA, ROSA ALINA
STREETADDRESS | 1101 CORAL WAY

GITY-ST-ZIP CORAL GABLES, FL 33134

TITLE VPD

NAME TOSCA, CARLOS 3 - [
STREETADCHESS | 1101 CORAL WAY

CITY-ST-21P CORAL GABLES, FL

e

HAME

SYREEY ADDRESS
Cry-S7-2IP

TME

NAME

STREET ADDRESS
Cry-sT-2IP

Tme

NAVE

STREET ADDRESS
CiTe-ST-2P

HILE

NAME

STREET ADDRESS
GITY-5T-2F

I

B T

SRR ok o S

_— ﬁBUGH&"ﬁ]Q‘“"Iﬁg e o
D112/ SSQB‘”—UEF" 1‘59 g

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the inl’nrmatmn supplied with
indicated an this rapart or supplemental repoft i
of tha corperation or the receiver or trustes
changed, or an an attachment with an address,

SIGNATURE: ¥

qu

red.

rate angl that my signaturg shall have the same [sgal etle
odite thif report as required by Chapter 607, Florida Statutes; and that my name appears

y for the exemptlon stated in Sectlon 119 O?%B}(l). Florlda Staiutes t !urther certlfy that the :nformahon

ct as if made under oath; that | am an officer or director
B[ock 10 or Block 11 if

7/’7‘/5‘7‘ Sxs- :20?10 ,

slamwwz;ﬁfm ?F%mmo ﬁ“mm

Tayime Phone #




