f s = FILED
*' 2004 FOR PROFIT CORPORATION Apr 26, 2004 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000080643 04-26-2004 90443 008 ***158.75
1. Entity Name
CAPITAL FUNDING MORTGAGE GROUP, CORP,
Principal Place of Business Maiting Address
8672 BIRD ROAD 8672 BIRD ROAD
SUITE 209 SUITE 209
MIAMI, FL 33155 MIAMI, FL 33155
P v I MRCAE TR
8518 S W 40 ST 8518 S W 40 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & étate 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1034994 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
33155 1ISA 3315% USA Fee Required
e o= .B,.Name and Address of Current Registered Agent,_ __ __ ... . .— |ee._ . i~z 7. Name and Address of Now Registered Agent_ . cmsmcz—aafe .
Name
ESQUIJAROSA, LUIS F ESQUIJAROSA, LUIS F
8672 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City Zip Code
MIAMT FL. |M1aa

8. The above named entily submits this staterment lor the purpose of changing its regisiered ollice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatered agent and titke if applicatre. (NGTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 may Be
After May 1' 2004 Fee will bo $550.00 Trust Fund Contribution. o .D Adcid to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D "7 Delete THLE D ] Change ) Addition
HNAME

NAME ESQUIJAROSA, LUIS F ESQUIJAROSA ' LUIS F

STREET ADDRESS | 86T ZRIRDFHOAR HHTESS9 STREET ADDRESS 8518 S 40

ovszP | MIAMI FL 33155 OTY-ST-2P w ST MIAMI FL 33155

TiLE O pelete TILE [J change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-Si-2Ip

e ‘ . 7 Detete WIE [Jcange [ Addition

NAME T T Tpm T e T T C - : T NAMET T - -~ -

STREET ADDRESS STREET ADDRESS

CITY-57-1P CITY-5T-7IP

TILE [ pelete TIILE [ change [ Addilion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIY-S1-21p

TIMLE 3 Daigte TITLE [J change [ Addition

NAME NAME -

STAEET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP CHTY-ST-2p ~~

TITLE ) [ petete THLE = (] Change [ Addilion

NAME - ‘ ) e 2

STREET ADDRESS : . STREET ADDRESS |, . . -

CITY-§7- 2P CITY-ST-2iP

s0p| his filing does not qualify fer the exemption stated in Section 119.07{3)(i), Floricta Statutes. | further cartify that the information
indicated or this raport or supplepfentalreport /i true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

wered 10 execule this report as requized by Chaptey 6[7, Florida Statytgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmen| { with all gther fike pmpower / O ;Z‘
SIGNATURE: [ s DIRECTOR
ING OFFICER OR DHRECTOR Date Daylime Phone #




