2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P00000107040

1. Entity Name

HOME ACCESS MORTGAGE LOANS, INC.

Secretary of State

03-09-2004 90037 032 ***150.00

Principal Place of Business

3187 N. STATERD. 7
POMPANG BEACH, FL 33063

Mailing Address

3187 N. STATERD. 7
POMPANO BEACH, FL

33063

2. Principal Place of Business 3. Malling Address

A0

Suite, Apl. #, eic. Suite, Apt. #, etc,

GONZALEZ, REBECA
Bteg =Pl =R
—SORErSPRINC S PES0TS

01162004 Chg-P CR2E034 (10/03)
City & State City & Sigte 4. FEI Number Applied For
e S Ny SRR PR =)< P 41 [ o7 ————— N V2TV 1 R—
Zip Country Zp Courry 5. Certificate of Status Desired 1:] $8.75 Additional
. : o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptabie)
2168 ALWORTH TERR

WELLINGTON, FL 33414

City

FL l Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

P
SIGNATURE
- Seratug. wped o prated namve of registersd agers and tile I applicabie

(HOTE: Fegisterect Agert signatuna requisad when reinsiating)

DATE

¢

FILE NOWI! FEE IS $150.00 8. Elsction Camp

After May 1, 2004 Fee will be $550.00

aign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PSTD 1 Detete TILE {J Change  [J Addition

NAME GONZALEZ, REBECA NAME

STREET ADDRESS | Gug@eMr TS T DR, e sweeraconess | 2168 ALWORTH TERR

CHY-5T-7P | GORAORRING S 00887 —— . CITY -ST-21P WELLINGTON, FL. 33414 L
I VD T [ belete THLE : T change  [J Acdition

NAME GONZALEZ, JACOBO NAME

SIREET ALDRESS (RGPt T T smeeranoress | 2168 ALWORTH TERR

GI-S1-20 | CORALSRRHNGE 3806 Fr— Cy-s1-2p WELLINGTON, FL 33414

TIRE O petere TITEE {JCnange [ Acdition

MAME NAME

STREET AGDRESS STREET ABLIRESS

CINY-5T-3P CHTY-57- 2P

TITLE O Delete THE {JCnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy~ 8121 CHY-ST-2P

TITLE [ pelste TILE [3 Change [ Acdition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CIY-§1-2P

TITLE [ Detete TITLE O Crange [T Addition

NAME NAME

SIREET AGDRESS STREET AGDRESS

CIrY-37- 8P CITY- §1- 2P

of the corporation of the receiver or lrustee empowered 1o eyagcute Lthis repo

SIGNATURE:

12. | rereby certity that the information supplied with this King does not quaity 10 e exemption stated i Séction- 118.07(3) )7 Florida Statines i fdither certify that the informatien s=-[——e=—
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
1t as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an address, with all ot feco ed.

3 /4o

Daytime Phore #




