+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7Apr 29,2004 08:00 AM

DOCUMENT # 678302 Secretary of State

1. Entity Name

HOME EQUITY MORTGAGE CORPORATION

Princlpal Place of Business Mailing Address

7333 CORAL WAY 7333 CORAL WAY

MIAMI, FL 33155 US MIAME FL 33155 1S
04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Tvpme Rpoiod For
53-2198039 Not Applicable

5, Certificate of Status Desired ! gg'gesqﬁ?:;"ma'

5. Name and Address of Current Registered Agent

PS8 GORAL WAY | DO NOT WRITE
MIAMI, FL 33155 | IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - — _ - —
Sigriature, typed or printed name of registered agent and tlle if applicable. (NOTE. Registerad Agont signature requirect when reinstating) - . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIREGTORS [ T T
TITLE P
NAME DAVIDE, ANA MARIA

SIREETADDRESS | 2015 COUNTRY CLUB PRADO

cr-sizp | CORAL GABLES, FL L] 23

i A
- O/ 2440017

[y
s
!

YT + =
e Oi7 150,00
NAME

STREET ADDRESS

CITY-5T-212

TITLE
NAME

amsar DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

TiTLE

NAWE

STREET ADDRESS
ciry-sT-21P

12. 1 heteby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)(?). Florida Statutgs, | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
d te exellﬁule this rspog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11§
-atver like empowered.

__ Ana Maria Davide 4/6/04 305 264-7805

[WEGF SIGKING CFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver g gc empowere

changed, or onan .,‘m
SIGNATURE: L2




