*.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

E il

FILED

DOCUMENT # PO1000019063

1. Entity Name

A MORTGAGE SOLUTION USA INC.

May 03, 2004 08:00 AM
ecretary of State

Principal Place of Business

1414 NW 107 AVENUE 1474 MW 107 AVENUE
SUITE 406 SUITE 406 -
MIAML, FL 33172 MiAMI, FL 33172

Mailing Address

WAL

WM

|

i

T

i 04282004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE | ——
04-3621265 Not Appleai!s
L o D | 5. CeTﬁfjtfgle of Status Desired . O ggﬂ*;gg&?g;“’mal
6. Name and Address of Current Heglsterer.i -Aggnt ] —— -

- CAMACHOQ, LUIS
5821 NW 112 CT.
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity ;ubmits this statement for the purpose of changing its régistered office or registered agent, or both, in tha State of Florlda. | am familiar with, and accept

SIGNATURE - . SIS — i
Signature, typed or printad name of ragislerad agent and e if applicable. {NOQTE. Ragistered Agenrsig_nawre raquirad when rainstatng} ) ) EATE' e
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
1. = BrFICERG AND DIRECTORS ] — -
TTLE PD
HAME CAMACHO, LUIS
STREET ADDRESS | 5521 NW 112 CT.
CMY-ST-ZF | MIAMI, FL 33178 -
i v Hoono0151e23
NAME PUPD, GOOFREY 05/04/04-80036-005 150,48
STREET ALDRESS | 175 NW 132 AVE
CITY-57-2P Miaml, FL 33182 .
TITE S
HAME RODRIGUEZ, [SABEL
STREET ADDRESS | 681 BELLE MEADE ISLAND DR
CITY-§T-21P MIAMI, FL 33138 DO NOT WRlTE
T
- iN THIS SPACE
STREET ADDRESS
CITY-S3-2P B
TIE
NAME
STREET ADDRESS
CITY-S$1- 2P -
[ TE T
NAME
STREET ADDRESS
CITY-ST-21 i

12, | hereby certify that the information supplied
indizated an this report of supplemearts
of the corporation or the receiver or

changed, or on an attachment with

SIGNATURE:

an --' 5

_

hathis filing does not qualify for the exemption stated in Section 119073}, Florida Statutes. | {urther certify that the information
@ lie-aTu accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficar or director
Hed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

hli olher like empowered.
Y. 4
Dhte

SIGRATURE AND TYPED OR PRINTEL NAME DF SiGNING OFFICER OR DIRECTOR

_ Daytime Phaona ¥



