N

FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G30498 02-19-2004 90009 037 ***150.00

1. Entity Name

H. R. MORTGAGE & REALTY COMPANY

Principal Place of Business Maiting Address
2103 CORAL WAY 2103 CORAL WAY 540“8185
SUITE 302 SUITE 302
MIAME FL 33145 . MIAMI, FL 33145
T o s AR WA SRR AR
U499 Beyckell Quenve | Y44 Brickell Ovenve

S{”f&?‘:ﬁ?m;\ 5 S‘i‘j ?j‘i’:‘é a2 02062004  Chg-P CR2E034 (10/03)

City & State . CM State \ 4. FEI Number Applied For

Miam | FL yvamy, Fo 59-22708686 Not Applicabie
2‘35 131 %mct(ryde le33 13 | Country de 6. Certificate of Status Desired d ?g'gg“ﬁ:’e‘ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - : - e TR e e e R - | it imiET A e mie = LT
RODSTEIN, HENRY
444 BRICKELL AVENUE Street Address (P.O. Box Mumber is Not Acceptable)

SUITE 800
MIAMI, FL 33131

City FL I Zip Coda

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ pelete TITLE [ Change [ Acdition
NAME RODSTE!IN, HENRY NAME
STREET ADDRESS | 444 BRICKELL AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL, 33131 CIry-S1-2IP
'3 S O Delele TME [ Change [ Addition
NAME PEREZ, LOURDES - NAME .
STREET ADDRESS | 444 BRICKELL AVE, STREET ADDRESS
CITY-§T-2IP MIAMI, FL, 33131 CITY-ST-2IP .
TMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS '| -— - = o= ~ B STREET ADORESS ™ : - - P e
CITY-ST-2IP CITY-ST-2P
TILE - T Delste TME O change ] Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis accurale and that my signature shall have tha sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr eragdo executd this report as required by Chapter 807, Florida Statutes; and thgt my pame appears in Block 10 or Block 11 if
changed, or on an altachment wi i IotW like gmpowerad. !

0/

VA= - 2/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

+

Daytims Phons ¥




