2004 FOR PROFIT CORPORATION

ANNUAL REPORT V FILED |

"DOUCUMENT # P00000031118 | R . -
1. Entity Name :f’?; ;:%&.: Mal' 25, 2004 08 .00 AM
SUM MORTGAGE, INC. e ﬁ:‘g Secretary of State

N Ve Wy "‘“_’: )
Principal Place of Businass ) R‘l;ailing-.i\dd_ré.ss B T T
8100 S W 815T DRIVE, #210 8100 S W 81ST DRIVE, #210
MIAMI, FL 33143 MIANS, FL 33143
r i RTRRIC MR
Suite, Apt. #, atc, Suite, Apl, #, elc. ) ’ 01052'004 Che-P CR2E034 (10/03)
City & State ' City&Stae o 4. FEl Number {Applied For
65-0575803 | |Nat Applicable
Zp Cotnury Zp Country 5, Certificate of Status Desired [ ?3';’24 lflffe‘fjﬂi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECHTMAN, BARRY . —
B100 S W B1ST DRIVE, #210 Strest Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33143

City ’ EL [ 2 Core

8. The above named entily submits this statement for the purpose of chang]ng_ii_s ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. - . .

SIGNATURE
Sighatture, typed or printed name of registered agent and title # applicante. (NOTE: Reglstered Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 % Election Campaign Finaneing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. {1 AddedtoFees
10, CFFICERS AND DIREmRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN fl“a'. .
L PVSD o ‘ Delee | TTLE ) ey Change [ Addition
L ol ynnonopgsepn Hoe O
e il o 03/25/04-80007~016 150 |
STRCET A0DRESS | 8100 S W 81ST DRIVE, #210 STRERT ADDAESS ¢ corld A0
CitY-ST-7IP MIAMI, FL 33143 CITY-5T-2IP
TMLE S ] Delete T e T [0 Changs [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-s7-2IP
TMLE =TT TITLE o DCChange LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-2IP CIy-sT-2IP
e © Dloekte TME [Johange {7 Addia
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
me - ‘Cockle  d me - O Clange [ A
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IF CY-ST-ZiP
e ) 3 belete e DiChange ] A2
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-sT-2IP

12. ! hereby certify that the information supplied with this filing does not qualify'!or the exembiidn stated In Section 119.07(3){, Florida Statutas, J }u_rrher éérﬁly thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachrpent with an address, with all other like empowered,
SIGNATURE: //é‘ﬁ/(-’/%@ r 2y ¢ 3/2%»* ( 3] 2 70~y j
V/ > e -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

> S



