2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DQCUMENT # P610600000789 Feb 02,2004 08:00 AM
£, Entity Name Secretary of State
D.AS. MORTGAGE SERVICES, INC,
Principat Prace of Business B Mailing Address
12780 MAPLE ROAD 12780 MAPLE ROAD
NORTH MiadME FL 33181 MORTH MIAME FL 33181
e e | AR AARiR
Suitg, Ap[ # gtc i Suste, Api 4 el MOORE CR2PENSS {1 1-{03} -
Cily & State ) City & Stale | T 4, FE! Mumber " Appliad For
65-1 06947} Not Apphcabla
Zp i Country zp Courniry 5. Cerificate of Siatus Desired 0 §g‘g?qtﬁf:§ ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2> rr— —_r i —
?g%%fﬁirgiéj égig A Strest Address {P.0. Box Mumber is Not Acceptable) o
NORTH MiAMI FL 33181 =
City T T FL l Zip Code

B. Tne above named entity submits thes staterment lor the purpose of changing us registerad office of registered agent, of both, in the State of Fiorida. | am famifiac with, and accepl
the obligatons of registeres agent.

SHENATURE - . S
QQHENTE\ h;ped of pratod name of fﬂﬁlgﬂfed 27407 Anct 1Rie J amﬂcabae ENOTi REQ*S{ET?U Agena =il o) T £ i DATE
FILE NOWU! FEE IS $15000 - , o ]
= 1S : 5 E
Atier May 1, 2006 Fee will be $550.00 Sioction Carpain Fnancind 1 $5.00 My e
Msake Check Payable to Fiorida Department of Siate o
16. OFFICERS AND DIRECTORS 11, ) ADDITIONSJCHANGES TO OFFICERS AND DIREFCTORS IN 11 |
BE B T petete TRE Uﬁl;i‘@ﬂﬂ SENN Dchnge 5 Addion
e SCHWARTZ, DAREN A e 0208/04-80010-012 150. 00
STREZT ADDRESS | 12780 MAPLE RCAD STREET ADDRESS
CiY-ST-2i9 NORTH MiAMI FL 33181 CiTe.ST. 29
Ang - 0 Detete e ) Clchenge L Addilion
HAKE HAME
STREET AUDAESS STREET ADDRESS
OITY-ST-3p EiTY-S$1- 29
MRE - 3 Delete TRE ' Tlohange 3 Addition
HAME A
STREET ADBRESS STREET ATORESS
CRY-ST-20 e 2p
T - o 1 Delete e ) G chamge [ Addition
RAME HAME
STREET ADDRESS STREET ADDSESS
CIY-5T- 2P CAY-$7- BP
Ml ' Clnelee § e I Change [ Addition
HAME HAME
STREY ADDRESS STREET ADDRESS
CiTY-§T-219 GiTY-5T-2IF
ARE - ) Do ] mme [IChange ] Addition
HAME HiARAE
STREET ADDRESS STREET ADDRESS
Y57 2 £aY-ST- 1P

12. | hereby certify that the information supplied with this fikng dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this repon or supplemental raport i ee and 2gouraie and hat my signature shall have the same legat effect as it made under oath; that | am an officer of director
of the corporation or the receiver of 17 empowered to Sidouie this repart as required by Chapter 607, Florida Statutes; and thal my name appears I Block 10 ar Block 17 if

changed, 9r on Bn atlachment wi adarass, with all giher like empowerad.
£r /6/8 JDf‘E svhent — _i!'i,ng{a*f Go{)‘??ﬁ’"{}ar}

SIGNATURE:
SIGNATUAE AND TYPED OR FAMITED NAME SETIGNING OFFICER OF DIRECTOR TRsme Phang #




