2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # K01837

1. Entity Name _
OCEAN STATES MORTGAGE CORPORATION

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business

BO0Q RIVERADR.  _
CORAL GABLES, FL 33746

Mailing Address

5300 RIVIERA DR.
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

= [HLGAVMEORAE AR

04262005 00w oo LR 000U
4. FEI Number Applied For
65-0014021 Mot Applicable
- . 8.75 nowmooo
5. Cenificate of Status Desired a ? e fribians

6 MName and Address of Current Registered Agent

COX, DAVID F., JR.
5900 RIVIERA DR.
CORAL GABLES, FL 33146

— ~IN THIS SPACE

B. The above named entity Subrhits inis stalement for the purpose of changing tts registered office or registered agent, or both, in tie State of Florlda. 1am famifiar with, and accept

the obligations of registered agant.

SIGNATURE ——

Signature. typed or pinien nama of registersd agent and e i apvicatie.

{NOTE. Regidlered Agan! signalus raguived when reinstgimgy N DATL

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fune Contribution.

8. Election Campaign Financing

$5-Go [N IO
CLOOOMmIHSUL

10. _______OFFICERS ANDDIRECTORS R | -
TITLE PD T
NAME COX, DAVID F.JR.,

STREET ADORESS | 5800 RIVIERA DR,

04055 )
IS nos 15000

Ciry-57- 2P CORAL GABLES, FL

TITLE Ds -

NAME COX, PATRICIA H.
STREET ADDRESS | 5900 RIVIERA DRIVE
CITY-ST-2IP CORAL GABLES, FL

TE VP :
NAME COX, MICHAEL C.
STREET ADDARESS | 5800 RIVIERA DRIVE
CiTY-ST-2P CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
Cy-8T7-2IP

TITLE

NAME

STREET ADOREES
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied wih tis filing does not qualify for the exemption stated in Section 119.07T3(0), Florida Statutes, | Rirther certify that the information
indicated on this report or suppiemental report is trye 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 receiver or trustee empowerad to execute this report ds réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

changed, or on ;i?cinent ith an addrass, with all other ke empawerad.
2 G O
SIGNATUREZS . » id (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

«/zy/er ERUUSADL,

Daytima Pnong ¥




