’ FILED
. 2005 FOR PROFIT CORPORATION Apl‘ 14, 2005 08:00 AM

ANNUAL REPORT S X P00
DOCUMENT # P00000004010 ecretary or State

1. Entity Namg
CERTIFIED HOME LOANS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
7333 CORAL WAY B 7333 CORAL WAY
MIAMI, FL 33155 MHIAME, FL 33155

IO A

01042005 Ne Chg-P CRZEQ34 (10/03)

Do NOT WR!TE lN THIS SPACE 4. FEI Number | ]Applied For
65-0976039 | [Not Applicable

| $8.75 Additional
Fes Raquired

5, Caortificate of Status Desired

= i o
6, Name and Address of Current Registered Agent o e

RAYVIS, MYRON J ESQ Do N_OT%WR‘TE

7333 CORAL WAY

MIAMI, FL 33155 S I IN THIS SPACE

o i -

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : - .
Sigrature, typed or prlnmd ramg cf I'BQlS‘teFad agent and tite |I applicabls. (NQTE. Rogrstered Agant signatura roquirad when relnsiating} . DATE

— e = "

9. Election Campaign Financing $5.00 May Bo
Aﬂﬂr :\’I-aEyh‘IIOVZWI;%SFIFUEeI:ifI":S 3.'.?50.00 Trust Fund Contribution. O  Added o Faes

10. T GFFICERs AND DRESTORS e
TITLE P .
NAME DAVIDE, ANTHONY L

STREET ADDRESS | 7333 CORAL WAY COSHAN R4S
ov-s-2p | MIAMI, FL 33155 , . - 04/ 14,/ 058001 1-014 150,490

”‘1 ¥

TiTLE ST

NAME DAVIDE, SALVATORE
STREET ADDAESS | 7333 CORAL WAY
orv-sT-aP | MIAMI, FL 33155 ) - T

TINE
NAME

st . DO NOT WRITE

m | IN THIS SPACE

NANE
SYREET ADDRESS
CITY-ST-ZIP L . . .

TmE

NAME

STREET AODRESS
CITY-ST.ZP

e
NAME

STREET ADDRESS
CITY-§T- 2P o , -

g s e LmE g w omTT
12. | hereby cenlify that the information supplig ki filin gdces et quality for the exemption stated in Secton 119, 0?53)0) Florida Statutas | funher certify thal the lnformahon
indicatéd on this repart or supplamental rs ¢ e and accurate and that my signature shall have the same legal effect as if made undar oath; that | arn an officer or direcior
of the corporation or the receiver or truste

ampptered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i i all ather like empowerad.

changed, or ¢n an altachment with an acjres

/
SIGNATURE: | .ﬂrm./( Mg,ﬁmgL A ’{’03‘ Fo26(5Y00

[ PRINTED NAME OF SiGNING ordea oR DIRECTOR” ] Daytime Phone #

STGNATURE AD T
T




