FILED

2004 FOR PR O T R QRATION Secretary of State

DOCUMENT # P00000106145 03-10-2004 90464 012 *#130.00

1. Entity Name

FREEDOM MORTGAGE, INC.

LRV TU v~

Principal Place of Busiress Maiting Address
6289 W SUNRISE BLVD 3138 SW 14 STREET [SETR A PR
#122 : FT LAUDERDALE, FL 33312

SUNRISE, FL 33313

May 10, 2004 8:00 am .

(950 Creess D
Suite, Apt, #, etc. Suite, Apl. #, etc. 05052004 Chg-P CR2E034 (10,'03)
.. 8- & - - = )

__City & State Ciy & State 4, FEI Number Applied For
S ans TRT V0N g 65-1069820 Not Applicable
T Zip Country Zip Country . ) $8.75 Additional

3 3 3 /7 L/ i S A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
% Name
N

MYERS, PEG CPA N

9501 SEAGRAPE DR #104 T . Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33324

City ‘ FL | Zip Code

8. The above 'r‘lafbu_ad enlity' submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaliqis of registered agent.

SIGNATURE
- ‘ure, typed of printsd name of registsred agerit and titla if applicable. (NOTE: Registerad Ageni signalure required whan reinslatog) DATE

'FILE.NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
’ Dueby September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. (S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .  |PD o . 1 Delete TE : [ change [ Addition
HANE DAS,VICTORN HAME - B -t
STREET ADDAESS | 6589 W SUNRISE BLVD STE 262 STREET ARDRESS
CITY-5T-2F SUNRISE, FL 33313 CAY-sT-21P
THLE 1 Delete TIMLE [ ¢hange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE 1 Delete THLE [ Change [T Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2 CITY-ST- 2P
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TLE ' LT pelete TE C1chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME [ etete TME M change 7 Addition
NAME NAME
STREET ADDRESS N = s ——~-— B STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby certity that the informatiqp supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this reporl or supplerhental reportjs 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 corporalion or the r_ef:eiver trustee epApowered to gxecule this repeort as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 111
changad, or on an attachiment wit s, with all cthér like empowered.

SIGNATURE: o WA =10+ QYIES - IEI Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




