&

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000041903

1. Entity Name

IN'(T:EFINATIONAL MORTGAGE FUND & REAL ESTATE,
INC.

ecretary of State

04-02-2004 90055 046 ***150.00

Principal Place of Business

1331 W. CENTRAL BLVD.
ORLANDO FL 32802

Malling Address

ORLANDO FL 32802

1331 wW. CENTRAL BLVD.

94042305

2. Principal Place of Business 3. Mailing Address

I

R

T < D LIEmTT o oo

FISHALOW, ALLOSHA S
4039 SHORECREST DR,
ORLANDO FL 32804

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1472446 Not Applicable
® Country Zp Counuy 5. Ceriificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S= e At e ———__ . e —— - - - Name_  _ ey - e o

. e B .
o — e, T — e .

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titls if applicable

{NOTE: Registered Agent signatute required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O paete TITLE [ change [ Addition
NAME DEAL, TROY M NAME
STREET ADDRESS | 277 TRISMEN TERR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TITLE VTSD [ betete TILE [Jchange [ Addilion
MAME DEAL, MARCELL M NAME
STREET ADDRESS | 277 TRISMEN TERR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 327838 CITY-8T-21P
TmE D ) O Delete THLE J Change [ Addition
mMe  [FISHALOW, ALLOSHA S ) B T . s T e '
STREETADDAESS | 4039 SHORECREST DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TTEE O Daiete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-SF-2P
TmE 1 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-S1-2IP

of the corporation ar the receiver or
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
awered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

OR /RN -84 -EH20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂgm
T — -

Date Dayiime Phona &




