2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR)’ ~Apr30, 2005 08:00 AM
: :

DOCUMENT # Le2633
1, Enity Narma Secretary of State
RENO MORTGAGE CORP.
Principal Place of Business Mailing Address
% RAMON E. NOVOA - 1005 § W 87TH AVENUE
1359 N.W, 88TH AVENUE . MiIAMI FL 33174
!bAlSAMl FL 23172-3019 s - )
. S S — o oy o . N
Sute, ApL ¥, atc. S | G AL Fee ] 15t MOORE CReE034 (10/04)
Ciy & State - = T tyeses . 3. FEI Number ' ' Appiod For
e e L _ . 65'0,202372 Not Applicable
Zip Country Zip Countty 5. Certificate of Staws Desirad [ ?i'ﬁﬁ,ﬁ?jé‘“’"“

6. Nama and l_xgdras_s Sﬁap:rén;.ﬂegisf-erld Agent

- 7’.' Né\me and Addressrot New Registered Agent
Narme :

]‘j\’:%\gohﬁj\f%g%-?‘ P!\E\}ENUE Street Address (P.O. Box NL;mbe;]s Not Acceptaﬁle)
MIAMI FL 33174 A -

- City " ) FL ‘LZip Cods

e T e = N

8. The above hamad entity submits this statement for the purpose of changing its registerad office or régistered agent, or bath, in the State of Florida. | am familiar with, and abcept
the obligations of registered agent.

j— b v
- - B —

SIGNATURE — L i Tag. e Ry o

Signatue. typed of poRldd iame of lsqisls}adagsnt and Uit f appicable (NCTE. Regstersd Agenl signatwe tegutrad woan winstatngl - TAVE
= P T M - P

FILE NOW!}t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .-

9. Election Campaign Financing  $5.00 wMay Be
Trust Fund Contribution. [J  Added to Feas

ey A N s o ) . [ -
10, i,_;gFFlCERS AND DIRECTORS A ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE o - U1 Dalete ik [Jchange  [J Additien
NAME NOVOA, HAMONE. NANE ! J{EUDUUH#?#?E
SIRELT ADDRESS | 1358 N.W. BBTH AVE. - STREET ADDRFSS 430705801 15-023 180,00
ory-st-zp - MIAMIFL e ' . _ g onestar ' o _ y '
L 7 Delete Wik ) change [T Addition
NAME B name
STRFET ADDRESS , STREET ADDRESS
CirY-sT-2IP ‘ . o - Y cmyestap .
L 7 Delete nie () Change ] Addilion
NAME NAME
STREET ADDRESS STREET ANDAESS
CIY-st-ap s . = Qomvsrar )
ILE [T Delate NTE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Li3Y-51-2F i . = cury-sr-ze ' .
g [T Delete e O change [ Addilion
NAME NAME
SIRLET ADBRESS SIRCLT ADDRESS
Y- S1-IP o ) L P onvsrze ) N .
WAL [ Delete ITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREFT ADDALSS
Cure- 8T 28 oIly-83- @F .

. - .. .

42. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the carporation or the recaiver or rustea empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 111
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE AND TYPED IR PRINTED NAFEA_DF SIGNING OFFICERR OR DIRECTOR . B Date - Daylme Phone #
L e —— e e T . s . e - L




