2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 23,2004 08:00 AM

DOCUMENT # L02304
° Secretary of State

1. Entity Name

FIRST SECURITY TRUST MORTGAGE CORP.

P e -

Mailing Address

8275 W 12 AVE
BISALEAH FL 33014

Principal Place of Business
8275 WEST 12TH AVE
TE.C

E
HisALEAH FL 33014

Lk

Suite, Apt. #, elc. Suite, Ap’l:#. elc., MOORE CRPEQ34 (1 ‘”03}

Ty & State Cy & State a. FE! Number - T TApoledFor
. L 5§9-2960 1_539 ) Mot Applicable

Zl -
ap Country P Gouney 5. Cerlificate of Status Desired 3 geae-gesq lﬁrdgé"o“a]
6. Name and Address of Current Regisiered Agent , 7. Name and Address of New Registered Agent '
Name

gg#é‘%’éggﬁg.r\{:’ AVE Swreet Address (P.O. Box Number 15 Mot Acceptable)
STE C _ Py L
HiALEAH FL 33014 i o

City FL l Zip Code

B. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the cbligations of registared agant.

SIGNATURE e

Signature. typod or prnted name of registered agonl and lite § applcablg (NQTE Regisleres Agent signature regured wien reinstaning)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added 10 Fees

Make Check Payable to Florida Department of State. '

10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11, _
TILE DP [ Delete TITLE [l Ghange [ Addition
NAME PULLES, JUAN V. NAME

STREET ADDRESS | B275 WEST 12TH AVE STREET ADDRESS WINOR2A5E 7
omy-st-ze [HIALEAH FL 33014 e OS2 -R0145-001 150,000
TALE O3 Deietz WLE [Clchange  [J Addilion
RAME NAME

STREE T ADORESS STREET ADDRESS

Y- ST 2P Lo W B B
THLE ™ Detete TALE ) Change ] Addition”
NAME NAME

STREPT ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST 2P _ _
TILE O Detete e 73 Change 3 Addition
NAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-2IP o
TITLE [ Dalete TILE [ Change  [J Addtion
NAML NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2P ) . CITY-$i1- 2P ) . )
TLE O oglete TITLE [T Change [ Addition
NAME REME

STREET ADDRESS STACET ADDRESS

Ty -§T- 2P R CUTy - 5T- 29 L L

12. | hereby certily thal the information suppiied with this filing does not qualify for the exemption stated in Saction 119.0?%3)@. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal e
ol the cotporation o the receiver Of rustee empowered 10 execute WIS report as required Ry Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

e

SIGNATURE:

“Teescrec Lf—/ou Neos

ect as if made under path, that t am an officer or divector

SIGNATYRE AND TYPED OR PRINTED NAME 6551&13&6 OFFICER QR DIRECTOR

g/g/ /  30r&wgass

late Daytume Phone &



