2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

; IR g ————— O
DOCUMENT # L26102 - . - Mar 10, 2004 08:00 AM
1. Entiy Namme Secretary of State
SOURCE MORTGAGE, INC.
Principal Place of Bushess Mailing Address 7 o
7236 JACARANDA LN PO BOX 4
MIAMI LAKES FL 33014 HIALEAH FL 3301 4-0338
us us
2. Prncipal Place of Business . 3. Mailing Address ‘ l‘m m“m m‘l " lm] I’Ii
Sulle, Apl, #, eic Suite, Apt #, etc. N MoééE CRZEW ) 171 ;O;} o i
City & State City & State 4. FE| Number Apphed For
65-0156472 Not Appiicable
Zwo Country ap Couniry 5. Certificate of Status Deswed 0 gg'gesqgfgfenal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemnt

Nama

ifgé%ﬁ;%i%ﬁ éﬁ' E i,_JE\lS N. Streot Address (P.O, Box Number is Not Acceptaﬁie)

MiAM! LAKES FL 33014

City FL Zip Code

8. The above named enlity submits this statement for ihe puspose of changing its registered office or registered agent, or both, in the State of Porida, | am famiiar with, and accept
the abiigations of registered agent. . R e

SIGNATURE — — I _ -
Signatuca typed o prted name of regrsterad agant and sdi2 ¢ agpicable [MOTE Regsiared Agertt sgralure required witon roirstabingy TATE
- -
FILE NOW!!! FEE i§ $150.00 9. Etaction Campaign Financing £5.08 nmay Be
After May 1, 2004 Fee wilf be $550.00 : Trust Fund Contsibution 1 Added to Fees
Make Check Peyable to Florida Department of State
16. OFFICERS AND DIRECTORS 1. ADCHEIONS I CHANGES TO OFFICERS AND DIRECTORS IN 1{
TTeE PD 7 Detete L {1 Change ] Addition
NAME LEIBNITZER, CHARLES N. HAME
STREET ADDRESS { 7236 JACARANDA LN STREET ADDRISS
7Y -5T-2% MIAMI LAKES FL 33014 : T ony-st2p
THTLE 3 Detete TTLE T change 3 Addition
MAME HAME -
LOCD0D0B353TY
STREET ADDRESS STREFT ADURESS S 0
i 2 - -
CiTy-ST-2i £I7Y -51-2IF N 33.* i&"fﬂ%’ SQDS? i}GS iSi:i. {{I
LE 7 Datste TILE {1 Change ] Addivion
MAME MAME
STREET ADDRESS SYREET ADDRESS
CiTY - ST-ZF TITY-S5- 2P
AN 1 Detete TRLE {1Change ) Addition
NAME NAME
STREEY ADDRESS STREFT ABDRESS
oIy -53-2p CiiY-57-2P
me £ Deiste 113 [J Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
SITY -ST- 2P CITY-51-IP
TILE £ pegele TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2iP CiTY-ST-23P

12. 1 hereby ceriify thal the information supplied with this filing does not gualify for the exemptlion stated in Secticn 1 S9.B?§3}{i]‘ Floriga Statutes. | jurther certify that the information
indicated an this repornt or suppiemental report is rue and accurate and that gy signature shall have the same legal effect as if made under catk, that i am an officer or director
of the corporaton o the recever or trustes amp
changed, or on an attactvnentyith an addrass,

SIGNATURE: X

v Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 11 i

352 ¢

O A TINTE AN TYRES O SN MAME OF S0 NN S ETTCr s (M S TS L' . —— 2% e Plogiir Caroad® o W

ecl:i 1G execute this rg




