2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099791

1. Entity Name

CONTINENTAL MORTGAGE CAPITAL, INC,

Pringipal Place of Business
2141 N UNIVERSITY DR

#220
CORAL SPRINGS FL 33071

Malling Address
2141 N UNIVERSITY DR

#220
CCRAL SPRINGS FL 33071

JYUIILL]

2. Principal Place of Business

3. Mailing Address

I

JIRAAT A

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90086 030 ***150.00

db

FL

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1053140 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g';gvg?g‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘??Sr\éél_l-? E%(\:I)VIQA ELEYRSD& %Sl-ll?é 200 Street Address (P.0O. Box Number is Not Acceptable)
)
CORAL SPRINGS FL 33076
City Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and accepl

Signature. typed or prnted name of registered agent and litke if applicabile.

(NQTE, Rag:stered Agent signature required when reinstaning}

DATE

" FILE NOW!!! FEE IS $150.00 = - -
. “Afier May 1, 2004 Feée will be:$550.00 . - .
~"Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D 3 Detete TITLE [tTrange [ Addition
NAME HOLLAND, MITCHELL A NAME
STREET ADDRESS | 1648 NW 97 TERRACE STREETADDRESS | ze9/ A Oaverih P #2200
cy-5T-2P | CORAL SPRINGS FL 33071 CITY-S1- 2P Cotel SPrngy  FC 23907/
TITLE D [T pelete TITE ’ AThage L] Acdition
HAME VESSEL, JEFFERY G 1 e
STREET ADDRESS | 1648 NW 97 TERRACE STREETADORESS | 2747 AL Unodernhy Br B 220
ciry-s1-2p | CORAL SPRINGS FL 33071 CITY-ST-2IP Cotel  (Lriacs [’( 2207/
e O Delete EE - [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-21P
TILE [ pelele THLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP § cy-srzp
TITLE 73 Delete e [JChange 1 Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ peiete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP

3oty

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:Q—/@ P Mictol] bbtnd, Directar HYL 5T~ 0770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

" Dae

Daytime Phone #




