2004 FOR PROFIT CORPORATISN

ANNUAL REPORT

DOCUMENT # P00000005595

1. Entity Name

CRB MORTGAGE CORP.

Principal Place of Business - Mailing Addl-'ess
11755 W90 5T 11755 SW 90 8T
STE210 STE 210

MIAME FL 33786 MIAMI, FL 33186

FILED
Apr 28,2004 08:00 AM
Sectetary of State

A

LT

|

I

L

Il

04022004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
§5-0982350 Mot Applicabie
$8.75 additionat

5. Certificate of Status Desired O Fee Raquired

o D e in

6. Name and Addross of Gurrent Reglstsre Agent

ARNAIZ, MIREN
11755 SW 80 ST #210
MHAME FL 33186

DO NOT WRITE
IN THIS SPACE

8. The abeve namead ontity submits this Stalement for the pm;pose of chéhging its'registared office or ragistered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the ohiigations of ragistorad agent.

SIGNATUR . . e . . . L -
Tipratas, ynet o prnted nerns of tagisiersdd Agent ved e  appiicanie INCTE Rfacnstareu Agent signaturs teguited whenrchmnn‘g)‘ L ) . DATE ) . .
9. Elestion Campaign Financing 45.00 May Ba
FILE NOW!!! FEE I8 $150.60 ¥
After May 1, 2004 Fee wi?l be $550.00 Trust Fung Contribution, Addad fo Fees . E}Z}GGG 13?13 1
. ) , 04 288‘64—385?4 020 15000
10. _ OFFICERS AND DIRECTORS . !
TLE P
HAME MARTINEZ, CARLOS E
STREETADDRESS | 11755 SW 90 ST SUITE 210
oIty -5Y-zF MIAME FL 33188 ) B
TILE VP
NARE MARTINEZ, RAUL A
STREETADDRESS | 11755 BW 90 ST SUITE 210
CATY.5T. 2P MIAMI, FL 33186 - o . o
THE s
HAME MARTINEZ, EMILIGF
SYREET ADDRESS | 11755 SW 80 ST SUITE 210 -
CITY-ST-2P MIAME FL 33188 B N DO_N_OT WB|TE
TITLE T
NAME MARTINEZ, FERNANDOC 'N THIS SPACE
STREET ADORESS | 11755 SW 80 ST SUITE 210
CiTy-ST-2ip MIAML, FL 33188 o
TILE VP
NAME MARTINEZ, MARIA L
STREETADORESS | 11755 SW 90 ST SUITE 210
CITY-ST-3P MIAME FL 33186
1ELE AT
NAME ARNAIZ, MIREN
STREETADDRESS | 11755 SW 80 8T SUITE 210
CATY-§T- 2P MIAMI, FL 33186 -

12. | hereby “mi?,fé‘a' the information supphed with this ﬁh g dces not quality for the svemption sta:ed in Saction 1184 m’ga){“; Flodda Szamtesu i éunb»er cartify that the information,
mdicated on roport or supglomentat report is trus ang accurate and that my signature shall have the sama legal offect as if mads under oath; thal | em an officar or diractor
of the corparation or the receiver or trusice empowered to exocute this rgport as requlred by Chapter 607, Florida Staties: and that my name appaars in Block 10 or Block 114

ther file ampowarad.
‘s’/&!m (366 1273 fac:_s
Cale

Da,lmu Pmm *

changed, or on 2 etiachiment with an address, wit
SIGNATURE: —
ATU

TURE AND wiﬁ:’ oR pmwﬁb NAME m—*wh OFFICER OR TIRECTOR




