2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P00000038864

1. Entity Name

HOME MORTGAGE FINANCE GROUP, CORP.

¢ Secretary of State

05-05-2004 90252 008 ***158.75

Principal Place of Business

9380 SW 72 STREET
B-207
MIAMI, FL 33173

Mailing Address

9380 SW 72 STREET
B-207
MIAML FL 33173

2. Principal Place of Busingss

3. Maiing Address

A AR

9370 SW.72 8T 9370 Sw 72 ST
Sute, Apt. £ etc. Sulte. Apl. £, etc. 04302004  ChgP CR2E034 (10/03)
QOITTFRR_ 2 3 AN SUITE A24O
PMiyeictdle 2T Y Chy & State 4. FEI Nurber Applied For
MIAMI, FL MIAMI, FL 33173 65-1006203 Not Applicable
Zi Country Zp Gotintry i - 8.75 additional
33173 MIAMI-DADE 33173 MIAMI-DADE | © Ccftfleaieof Stalus Dosirad B¢ 38 Required

6. Name and Address of Current Registered Agent — -

7. Name and Address of New Registered Agent————— -

POSADA, ALVARO JR
9380 SW72 STREET
B-207

MIAMI, FL 33173 SUITE AZ240
City Zip Code
MIAMT FL 33173

Narne

Street Address (P.C. Box gl{fnber is Not Acceptable)

9370 SW 72

8. The ahove named entity subrmits this stalerment for the purpose of changing its regislere?i “office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \(

S ﬂabm. lyped or printed name of registered agent and tile if epplicable

(NOTE: Regrstered Agent signatiste redjuired when remnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 nmay Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PVST T Delete TITLE b Change (O Addition
NAME POSADA, ALVARO NAME

STREET ADDRESS | 9380 SW 72 STREET STETADFESS | §37() SW 72 ST, SUITE A240

oTe-sT-7P | MIAMI, FL 33173 OITY-51-2P MIAMI, FL 351 7[33

TILE [ Delele e [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TMIE e 3 Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-7p

TME ] Delete TITLE [J Change ] Addition
NAME NANE

STREET ADORESS: STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TIE T Delete TITLE [J Change  [] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CIFY-5T-21 CITY-$f-7ip

TE ] Delete TITLE [3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP _ _Apem-si-ap

12, | hereby certify that the information supplig
indicated on this report or suppleme
of the corporation or the receiver g
changed. or on an QA

SIGNATURE:

@ Olher like empowered.

weflily for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further cettify that the information
oG and that my signature shall have the sarme legal effect a5 if mads under oath; that | am an officer or director
Yecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

4/30/2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR

Date Daytime Fhone #




