: | FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000014447 08.05.2004 90001 044 *550.00
1. Entity Name .

CTF MORTGAGE CORP.

Principal Place of Business Mailing Address

1000 BRICKELLAYE, STE 520 1000 BRICKELL AVE, STE 920 5 ~
MM MIAM 406681]

B e ———— [N

Suite, Apt. #, etc. Suite. Apt, #, etc.
08032004 Chg-P CR2E034 (10/03)
“P LD A U i

City & Stal City & Stgle 2. FEI Numb Applied For
CX‘);CA\B e(dl\o\e") o (\Dym& (00&_)\95. L 651082891 ot Aiplic?able

Zip | Country Zi Country N . 8.75 Additional
%= \ U\/) :j U - p %\ l’\h \bﬁ 5. Certificate of Status Desired [} gae Requiret; ona

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
PERRONE, STEPHEN L Toere € ‘f\)@ﬂl@ .
1000 BRICKELL AVE, STE 920 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, 33131

10020 AN Pl HOO

0l (arlfess  FL[%20)4,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, anc accept
the obligations of registered agent.
e

Nre £ s

SIGNATURE
Signalus/typed or printed name of registered agent and tiie if applicabla. (NCTE: Registerad Agent signature roquirod when reinaiating) DATE
FILE NOWII! FEE IS $550.00 8. Flection Campaign Financing $5.00 may Be
Due by September B, 2004 Trust Fund Contribution. O  Added to Fees

10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE DP O Delete TIE [[] Change [ Addition
NAME FUENTE, JOSE £ NAME

STREET ADDRESS | 8950 SW 156 ST STREET ADDRESS

CITY-ST-71P MIAMI, FL 33157 N CITY-ST-7IP

L s qdelete T = O Crange  [aKadition
HAVE GEORGI, LUCIE NAVE TN WoRet QA

STREET ADDRESS | 1000 BRICKELL AVENUE, SUITE 920 sTeETADORESS |1 SO0 SCU hermD Aue. PHRUTD

CITY-S7-2IP MIAMI, FL 33131 CITY-ST-2IP ol (4Qb‘eb . R_, .E?D\Luf)

TMLE O Delete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 1P CITY-ST-21P

TIME T Deletg TMLE [J Change [ Addition
“NAME . 3 ‘ NAME

STREET ADDRESS ! ) STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

e i 3 Detete e [ changs [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2PP _ CITY-ST-2P )

Tme [ Detete . MLE 3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this ﬁling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ot rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other Jike empowered.

SIGNATURE: Q’N/ E I e | '?a\?_ﬂ%gooﬂ mgb:@m\

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Baytime Phone #




