2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 05, 2005 8:00 am

DOCUMENT # P01000014447

1. Entity Name
CTF MORTGAGE CORP.

Principal Place of Business

1500 SAN PREMO AVE
PH 400
CORAL GABLES, FL 33146

Mailing Address

1500 SAN PREMO AVE
PH 400
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

07-05-2005 90222 046 ***550.00

PO W W e W W

ERREL SN

07012005 Chg-P CR2E034 {10/03)
City & Slate City & Slate 4. FEi Number Appliad For
65-1082891 Not Applicatsle
Zip Country Zip Country

5, Certificate of Status Desired

O $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUENTE, JOSEE

1500 SAN REMO AVE

PH 400

CORAL GABLES, FL 33146

Name

Street Adcress (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Signature, lyped or printed name of regislarad ngent and ltle 1if apolicable,

(NQTE: Ragislerad Agent BignAture requirer when reinstating)

OATE

FILE NOW!lI FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE DP [J Delete TMLE [ change [ Addition
NAME FUENTE, JOSE E NAME

STREET ADDRESS | 8950 SW 156 ST STREET ADDRESS

CIY-81-2IP MIAMI, FL 33157 CITY-51-2P

TITIE S [ Delete e [ change [ Addition
NAME HURST, RON NAME

STREETADDRESS | 1500 SAN REMO AVE PH 400 STREET ADDRESS

CITY«5T-2IP CORAL GABLES, FL 33146 CITY-57-2P

TILE T Delete TILE [ Change [ Additicn
NAME HAME

STREET ADDRESS - SPREET ADDRESS

CINY-SE-2IP CITY-ST-2IP

TITLE O oetete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIFY-S1-2IP

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-21

TOLE 1 Delete L [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST- 2P

12, | hereby certify thal the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that 1 am an officer or directoer
of the corporation or the raceiver of trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

N PP o=

SIGN‘\TD& AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #




