FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PE?thNwENT # P01000028199 02-07-2005 90053 020 ***150.00
PREFERRED MORTGAGE LENDERS OF DADE, INC.
Principal Placa of Business Mailing Address 4 4 u
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD 3
SUITE 403 SUITE 403 q D u 1
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e s R RAC AT LA
Suite, Apt. #, etc. Suite. Apt. #. slc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
03-0380132 Not Applicable
ap Couniry ap Country 5. Certificate of Status Dasired O $8.75 Additional
z ) Fee Required
§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CACCAMISE, THERESA
12550 BISCAYNE BLVD StraelAddress (P.0. Box Number is Not Acceptabls)

SUITE 403
NORTH MIAMI, FL 33181

City FL i Zip Code

8, The above named entity submits this statement for the purpose of changing is registered offlce or registered agsnt, or both, in the State of Florida.  am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE
. Signatute, lyped of prnted narme of red:sered sgent and ile f applicabla. (NOTE: Regmterad Adent dgnatire racu:rad whet ranslanng) DATE
FILE NDWﬂI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e D O Detete me /9/ /D . Rl orenge O] aiton
HAME CACCAMISE, THERESA HAvE . % !
: q
STREET ADDRESS | 12550 BISCAYNE BLVD STE 403 STEET AODRESS 9‘7 f,f,z m //‘;Sd " j;w/ .- Ste 403
CITy-S7-2P MIAMY, FL 33181 CITY-S7-2P /\),/a. .y ‘..‘:' o %?/f/
TIRE 1 pelete TITLE ¥ I Change [ Agditicn
RAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-21P CY-S1-21P
Time O3 Dotele NILE [ change [ Addition
HAME HAME o o _
STASET ADDRESS STREET ADORESS
cy-si-2p CAY-$1-2P
Tme O Detetz TTLE [Jchangs  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADORESS
CY-$3-2P CiTY-$1-2P
TME ) Delete THLE O change 3 Additicn
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ petete THLE {]Change [ Additicn
NAME HAME .
STREET ADORESS STAEET ADDAESS '
CHFY-ST-ZiP . CiTY-ST-ZP

rwﬂlﬁﬁi'g-ﬁling does not quaﬁffﬂr\the axemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the infermation
tyicye and accurale and that my'signature shall hava the same legal effect as il made under oath; that | am an afficer or direstor
Rd to exscuts this repaﬂ?quimd by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

ss, with alhgther like empowerad,
. 2205 356 -&959:24

SIGNATLIAEVARD-TYPED OR PRINTED NAME OF SIGRIRE OFFICER QR DIAECTOR Dete Daytie Phare €

12. | heraby cenifz that the informatio
indicatad on this raport or syppTam
of the corporalion or the seCeive
changed, or on an atjachmen

SIGNATUIZE:




