%
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- }!'j L &l
DOCUMENT # P01000018208 CapbeTARY g
1. Entity Name ’ {D’A'J{;‘l:‘ri
FOUR STAR MORTGAGE, INC. 0 AT
YERY 1D pyy
26

Principal Place of Business Mailing Address
7750 SW. 29TH STREET 7750 S.W. 29TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
s v g

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 5072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For o

65-1083076 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ™ gg.geﬁqgggci’honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORCATE, TOMAS .
7750 SW 29 STREET Street Adcress (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33155

.

N City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office of registered agent. or both, in the State of Florida. | am lamitiar with, and accept
the pbligations of registered agent.

° e
"l

SIGNATURE
N . Signarure, typed of prioted nare of regrsiered sgert and e f aoplicabie. [MOTE: Regustered Agent signature requred when rainstalng) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe
Dug by September 8, 2004 Trust Fung Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PD [J Detete THE [JCrange [ Addition
HAME MORCATE, TOMAS NAME
STREET ADDRESS | 7750 SW 20 STREET STREET ADDRESS -
CY-57-7P MIAMI, FL 32155 CITY-§7- 2P 90303?045 1589
’? QO /o4 M. i _ooe
TR LT T i LI . -
TiTE 3 Delete TITLE [ Change Gdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-ST-2P CITY-SF-2P
TME ] Delete HIE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F
TME [ cetete TME [Dchange [ Addiion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IF
TINLE [ Detete THLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CIY-5T-2P
TME [ telete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY~§T-ZP

12. | hereby cestily that the information supplied with this filing does not galify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: s H e 035-01-04

SIGMATUMD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daze Daytirne Phona #




