FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000000438 04-26-2004 90439 016 ***150.00

1. Entity Name

MORTGAGE HOME WORLD CORP.

Principal Place of Business Mailing Address ne. '
10491 N. KENDALL DR. 10491 N. KENDALL DR. 3435’5 1Bb
STE. F101 STE. F101

MIAMI, FL 33176 MIAMI, FL 33176

__DO_NOT.WRITEIN.THIS SPACE .. b e

A A

04132004 No Chg-P CR2EQ34 (10/03)

65-1067145 Not Applicable
5. Certificate of Status Desired O $8.75 additional

. Fee Required
6. Name and Address of Current Registered Agent .

MIAML FL 33185 e o INTHIS SPACE - v

CIA, D . ' - — L e
7501 S.W. 135TH AVENUE - DO NOT WRITE -

L

' " L - R [ERS
[ s i . B L . } o
L] S

. B.. The above named entity subrnits this statement for the purpose of changing its registered office or registered agenl or both in the Staie of Flonda | am fariliar with, and accept

.sthe Dbllgahons of registered agent.

PR i .

S$GNATURE : s : o
: Signature. typed or printed name of regislered agent and tifle il applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD . . \
NAME GARCIA, LILIANA D . N

STREET ADDRESS | 7501 S.W. 135TH AVENUE
CITY-ST-ZP MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE
NAME

e | Do NOT WRITE

P Bpes e .
U et T ao- o

. STREET ADDRESS | _

CTY:-8T-ZP 3¢ | = 8 2dmooe . - . v g e

B A R e VU GV A VR . L

RAME

<4 " R “ . X .
R R N N e SR | SRR YR B 21 4 17~ R S R S, ST

CITY-ST-ZIP

e : ’ L o .
NANE . o . o | -
STREET ADDRESS o IR . K .
CITY-51-7P . : e . S

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)()), Fionda Statutes. | further certify that the anformahon
indicated an this report or supplemental report is true and accurate and U signature shall have the same legal effect as if rnade under cath; that | am an ¢fficer or director
of the corporation or the receiver te this report as,required by Chapter 807, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if

' %/ﬁﬁ/“/ B 47). pPOP

SIGNATURE:
/&lam\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



