~— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

1. Entily Name Secretal‘y Of State
BISCAYNE MORTGAGE COMPANY, INCORPORATED
Prncipal Place of Business Maifirnlc_j- A-d.dress
10 PINTA ROAD 10 PINTA ROAD
MIAME FL 33133 MIAMI FL 33133
7 IUEAARCRN I RAg
Suite, Apt. #, etc. V ] Suite, Apt #, tc. 7 MOCRE CR2E034 {11/03)
Cily & State - Cily & State . 4, FE! Number Aprr;ied ;:OIT o
. 65-0027274 Not Applicable
Zp Country Zip Couriry 5. Ceriificate of Slatus Desived [ Eggesq Additionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
!‘IAOE II;)IKI!'![\'& APE% }53 Street Address (P.0. Box Number is Not Acceptable) —
MIAMI FL 33133
City FL l ZpCode

8. The atove named enbly subrmuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE ) - - B
Signature, typad or primed azme of regisiored agent and sike « appicanle {NOTE, Regesterad Agant sgnaturs requrcd when ronstating) DATE
FILE NOW!I! FEE IS $150.00 . ) .
) ! . 9. E Fi
At ay 1, 2004 Fee wil bo $550.0 oo T 1 $5,00 ueree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Deete 113 O change [ Andiion
HAME MEDVIN,PHILIP NAME
STREET ADDRESS | 10 PINTA RO, STREET ADDRESS UOOOOO0IsRI?
oireST-ZP MIAMI FL - Jovsiw 01/ 2804-80020-016 150.00
itk SD 1 Deiere WiE O change [T Addition
NAME MEDVIN,IRIS NAME
STREE? ADORESS (10 PINTA RD. STREEY ADDRESS
CHY-ST- 2P MIAM! FL S LITY-ST-2IP o
THLE vD O petete HILE CiChenge T Addilien
HAME MEDVIN, ABRAHAM HAME
STREET ADDRESS {5784 S.W. 33R0 &T. STREET ADDRESS
LTy - St 2P MIAMI FL 7 CITY-ST-IF L
TiLE TG 1 Detete THLE [ Change  [3 Addition
NAME MEDVIN, JOSHUA NAME
STREET ABDARESS | 1779 MICANOPY AVE, STREET ADDRESS
CITY-S1- 2P MIAMI FL LY -sT-2¢ o
TRE [ belete T [T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 21 CiTY-SE-2P i
THLE [ Delete TE [ Ghange [ Additian”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 51718 CiTY-$7-1P

12. thereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or tru mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Bloek 11 f

changed, or on an atiachment wih & - with alyiver ke erpowered. %1 h’P M Qﬁ{ \//v) Da {f /ZZf /0 ?/ ?;2‘?;;01,

SIGNATURE:
SIGNATURE Aﬂﬂ TYPED OR rRENTiD NAME OF SIGNING OFFICER OR DIRECTOR Eaywma Prora o




