2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000003716

1. Enlity Narne '

EASY WAY MORTGAGE CORP. " + -

Principal Place of Business

1845 NW 93 AVE
MIAMI, FL 33172

Mailing Address

1845 NWOI3AVE Ty
MIAME, FL 33172

.o, < LS.

2. Principal Placa of Buginess

e

3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, eic.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90091 022 ***150.00

OO A

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1074220 Not Applicabie
Zi i o
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- . —— C - . . -Name . [ L & e — e = -

BALOYRA, JOSE L ESQ
1101 BRICKELL AVE, STE 702 SOUTH TOWER
MIAMI, Fi. 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of regislgred agent.

SIGNATURE

Signature. lyped oF printed nama of registared agent ard litig It appticable.

(NOTE: Registered Agont signature required when reinstating) DATE

-FILE NOWIII FEE IS $150.00
After May 1,'2004 Feo will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TMLE [ Change  [J Addition
NAME TRAVIESO, OTTO NAME :
STREET ADDRESS | 1845 NVY 93 AVE STREET ADDRESS
CITy-ST-2IP MIAMI, FL. 33172 CiTY-ST-21P
AL 7 Dekete MLE [3 crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cIy-sT1-2P
TTLE O pelete TIME [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et s S
ore-stze | . o amerne - . .- - —Romvgrze |- o R
THLE ] Delete ne O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2iP GITY-§T-71P
TLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7- 29 CITy-§T-ZIF
TImLE . . [ Delete TME [ Change  [] Addition
NAME .. NAME '
STREETADDRESS | - ' STREET ADDRESS
“CITY-$T-2IP c i ’ﬂ EITY-51-21P

12. | hereby cedify that the information supplied with is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicaled on this report or guglemental report ig

. of the corporation or the (8
changed, or ¢n an attag

ue arrd accurate and that my signature shall have the same legai eflect as if made under oath: thal | am an officer or director
fwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE: 7.7 44

Date

Daytime Phone #




