P

" 2005 FOR PROFIT CORPORATION FILED

~ ANNUALREPORT ____ ___ jan 24,2005 08:00 AM
DOCUMENT # P00000005595 e Secretary of State

1. Entity Name
CRB MORTGAGE CORP.

Principai Place of Business ” o T'Mailing Address
11755 SW 90 ST 11755 SW 90 ST
STE 210 STE 210

MIAMI, FL 33186 MIAML, FL 33186

'
V
L
_—

AURR IR EE RO AR G

01062005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

65-0982350 Net Applicable

$8.75 additonal

5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Ager!t ‘ ) R ’ P T
ARNAIZ, MIREN '
11755 SW 90 ST #210 Do NOT WRITE
MIAMI, FL 33186 ) ) IN THIS SPACE

8. The above namad entity submits this staterment for the purpoese of changlng is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. . . : -

SIGNATURE

Signature, typed or prinied name of registered agent and tile if appicable. ~ [NOTE. Registered AGEM sgnature required when refnslatfg) T - = BATE g e
9. Election Campaign Finanging $5.00 May Be
50. ¥
Aﬂer%fyﬁ?g'é%SFEzl:iﬁlhg ggso_uo Trust Fund Contribution, O Added to Fees
10. i ___ OFFIGERS AND DIRECTORS 1 o g - IRy
me P | 10000130250 T
NAME MARTINEZ, CARLOSE Ule‘.;ﬁ:{na' DE“B:‘ 1 EE"B;?E _ 1‘5{3 ] UB EE

sTaEeT ADCRESS | 11755 SW 90 ST SUITE 210 T -
CTY-ST-ZF | MIAMI, FL 33186

e VP - - - " - N ° . PR
NAME MARTINEZ, RAUL A

STREET ADDRESS | 11755 SW 90 ST SUITE 210
CITY-5T-2IP MIAMI, FL 33186 . - - =

TELE 5 ) - ) . AT PR
NAME MARTINEZ, EMILIO F

sTRees AUGRESS | 11755 SV 9D ST SUITE 210 ‘ :
oT.sT-ZP | MIAMI, FL 33186 L DO NOT WR‘TE

S IN THIS SPACE

STREET ADDRESS | 11755 BW 90 ST SUITE 210
CITY-S7-2P MiaMI, FLL 33186

TITLE VP

NAME MARTINEZ, MARIA L

STREET ADDRESS | 11755 SW A0 ST SUITE 210
CiTY-5T-2IP MIAMI, FL 33186

TILE AT
NAME ARNAIZ, MIREN
STREET ADDRESS | 11755 SW 80 ST SUITE 210

CITY-5T-7IP MIAMI, FL 33186

12. | hareby certify that the Information suppliéd with this ﬁl‘mg does not gudy for the exemplion §tated in Section’1 19.07‘%3]([], Flofida Statutes. 1 further centify that the information
indicated on this report or supplernental repart Is true and accurate and that my signature shall have the sarne legal effect as if mada under cath; that | am an officer or director
of the corporation or the regeiver or frustee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachfeltyith an address, with 2] empowered. : -

SIGNATURE AND TYPED DR PRINLED NAME GF SIGNJNG OFFICER OR DIRECTOR B ED) Daytime Phona ¥

SIGNATURE: — S f/ /4(05 é@&ﬁ-—fa@i




