2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

DOCUMENT # H82953 ecretary of State
1. Enty Name 04-21-2004 90024 011 ***150.00
EMPIRE INVESTMENT AND MORTGAGE CORPORATION o '
Principal Place of Business Mailing Address
P.O. BOX 341265 P.O. BOX 141265 v
CORAL GABLES FI. 33134 CORAL SPRINGS FL 33114
Suite. Apt. #, atc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Slate City & State 4. FE! Number Applied For
59-2595814 Net Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?i'gesq Lﬂg’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
QAQIZREEHVOINEMSI#IO Streat Address (P.O. Box Number is Not Acceplable)
STE. 219
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signatura, iyped or prnted name of registered agen and lite if apphcable. [NOTE: Reg:stered Agenl signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME v [ Detete me [ Crange [ Addition
NAME MARRERQ, EMILIO, JR. NAME
STREET ADDRESS {54 E 415T STREET STREET ADDAESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TITE P 1 Delete mE [ Change  [] Addition
NAME MARRERO, VIRGINIA L NAME
STREET ADDRESS |54 E 41ST STREET STREET ADDRESS
CiTY-ST-ZIP HIALEAH FL CITY-ST-2IP
TITLE [ Deiete TITLE O Ghange  [J Acdition
~HAME = - i—- - S - NAME - o - : - - Tee e
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-§7-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIE 71 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied 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 repert or suppiementai report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr with all other like pmpowered.
SIGNATURE: ~ Y M VifMavrevo Poos 5/ /oy 905-308-91%/

SIGNATURE ANIFTEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " /oaw Daytime Phons ¥




