2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
"DOCUMENT # P01000006953 SR Secretary of State

1. Entity Name
03-29-2004 90036 011 ***150.00
YOUR BEST INTEREST MORTGAGE CORPORATION

Principal Place of Business Mailing Address

2400 WEST CYPRESS CREEK ROAD . 2400 WEST CYPRESS CREEK RCAD )

SUITE 100 SUITE 100 K

FORT LAUDERDALE FL. 33309 : FORT LAUDERDALE FL 33309 - K

2 L A Y
1951 W, (opress () (45T, CupressCrk.

|, Suley ‘?5* #, ete. Si“i;‘*egf"o#dm MOORE CRZE034 (11/03)

H-lovdednle FL | Ef Tavdevdale FL | * ™™ ss1072891 o A

épgs Oq u?;yo a/f élpss Oq Co‘%\mw a d 5. Certificate of Status Desired O gg‘gg];?égﬁona'
§. Name and Address of Current Hegsstered Agent 7. Name and Address of New Registered Agent
————- — PO S T Name ) it T . - - ST SR
TONN, PAUL - taal Tovin
321 7 NE 42ND COUHT Street Address {P.O. Box Number is Not ﬁﬂll'tab
FT. LAUDERDALE FL 33308 2500 W o "¢

V&t Lavdesdale FL | *2%3 09

8. The above named g submits

is statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | ar famiiiar with, and accept
the obligations of fegistered agént.

320/ 04

SIGNATURE
Signature. typed aned name of regrsterad agant and utle f apphicable. (NOTE: Registered Agent signature required when renstating) DATE
9. EBlection Campaign Financing $5.00 May B
Trust Fund Contribution. £l Added to Fees
10. T OFFICEHS AND D!RECTOHS 1. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
HTLE P [ vetete TITLE ’ [ Change [ Addition
NAME BALLARD, MARY C NAME
STREET ADDRESS | 3217 NE 42ND COURT STREET AGDRESS
CITY-S7-2IF FT. LAUDERDALE FL 33308 CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
ME N O Delele TMLE - © -] change [ Addition
" NAME T - : - — - T - e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2IP
TILE O Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2iF
TITLE O Delete TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TMLE [T Change  [[] Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-21P CIY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of tha corporation or the receiver tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachme ddress, with all other like empowered.

SIGNATURE: e 3/2 ¢f 0Y as4-229.7250

SIGNATORE AND TYPED QR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytnime FPhong #




