A

'~ 2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # 695300 Secretary of State
- Entity Name 03-31-2004 90047 017 ***150.00
LOUWINS MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
1175 NE 125TH ST P. 0. BOX 531018
SUITE 211 MIAMI SHORES FL 33153
ESRTH MIAMI FL 33161 us 24032234
Suite, AL F, eic. Suite, ApL ¥, etc, MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2122859 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g';g]l??g;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
:?TSSTEFE‘, '\Iﬁég’SHTg'PREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 211
N. MIAMI FL 33161
City FL Zip Code

8, The above named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIENATURE

Signature, typed or printed name of reqisiered agent and e ¢ applicable. {NOTE. Registered Agent signaiure required when rainstaing) DATE
CUVFILE NOW! FEE IS $15000 o
 ine , " : 9. Election C Fi
" Ator May 1, 2004 Foo will o $550.00 . e [ 35,00 ey e
:"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [} Change [ Addition
NAME FQOSTER, WINSTON NAME
STREET ADDRESS | 1175 NLE. 125TH STREET SUITE 211 STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-2P
TILE STD [ Delete TITLE [ Change [ Addition
NAME FOSTER, NORMAN NAME
STREETADDRESS | 1175 NL.E. 125TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-S7-2IF
X
THLE 3 Delete TILE [ Change  [[J Adaition
NAME- — NAME v m—e— —- .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omv-st-zp
THLE [ Delete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-20P
TRLE 3 celete TILE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. thereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recggver or trustee erpfiowered 10 exgl i s required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ' Mdf Jéy 55 £M7¢7,z?/l/7é Ll

SIGNATURE:
. NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A




