2004 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P00000108507

1. Entily Name

CURRENCY MORTGAGE, INC.

Secretary of State

02-04-2004 90031 004 ***150.00

Principai Place of Business Maifing Address

5870 NE 22ND AVENUE 5870 NE 22ND AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us

2. Principal Place of Business

5390 pEFFV

3. Mailing Address

s3I0 MNE 220 AR

|

[

Suite, Apl. #, etc. Suile, Apt. #, etc.

SMITH SARAH N
2485 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33306-3100

MOORE CR2E034 {11/03)
& State Cny & State 4, FEI Number Applied For
Ié‘y L[\_\J&Q}’iﬂ ’ K 5 ,CL Lq \ll}Vqu 1/— é’ 65-1057652 Not Applicable
L ot
3253 Q% mry\u o 3§%Q a, 21% A g 5. Cenificate of Staius Cesirad O ?g}'gsqlﬁfed{"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address {(P.0Q. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of jggistered age

@ INVA n (QV\M/\

SIGNATURE

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bom in the State of Florida. | am famitiar with, and accept

]8R~ oY

S\gnalure typed or printed name of reqisierad agerl and tilla if applicable

(NOTE: Registered Agent signalure required when rainstating}

DATE

}
¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS!CHANGES TO OFFICERS AND DIREGCTORS IN 11
TmE D O Delete TTLE Pris: 5 i S Mrfhange [ Addton
NAME SMITH, SARAH N NAME Savta U A OV
i AR,
STREET ADDRESS | 2856 EAST OAKLAND PARK BLVD. smepraoress | SR AJE T
omv-si2p | FORT LAUDERDALE FL 33306 e -sT 20 o Lan wdu lk AL 330
e £ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TME 3 oslete e 3 Chenge [ Addition
Ve T - ~— e A - - - . m— v 'NAME FE — m—am —— - e T D e s -
STREET ACDRESS STREET AUDRESS
CITY-5T-2p CITY-ST-2IP
THLE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-ZIP
TIMLE {1 Delete TITLE [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
LE 3 Detete TLE O change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the mformalmn supplied with this fmné;
indicated on this report or supplemental report is true ar

changed, or on an attachment,with an address, with % Izke empowerad.
SIGNATURE: PAOYY

goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

S S567-90017

ATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

/~2.9~0Y

Dayume Phane #




