2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT‘#‘Pmoooosaoos s

1. Entity Name [
FLORIDA MUTUAL MORTGAGE, INC.

Principal Place of Business

11420 N. KENDALL DR., STE. 112
MIAMI FL 33176

Mailing Address
11420 N. KENDALL DR.

106
MIAME FL 33176

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90010 011 ***150.00

JguezUE

LT

Sute. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-1108212 Not Applicable

Zip Country . Zip Country

0 $8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

e el B s S S P

PAGOAGA; GUSTAVO A
11420 N. KENDALL DR _

- ~106 S
MIAMI FL 33176

Name C""UJ .

Bcorcs

StreGJAddress (P.0. Box Number is Not Acceptable)

XYW 2’87 %Agejf
Y M4 My FL | 5%, 94

the obligaticns of registered agent.

SIGNATURE

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

Sugnaturs. typed of printed name of reqisiered agem and fitle i applicable.

{NOTE: Registered Agenl signatura requirad when remstanng) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [J Change  [J Addition

NAME PAGAOGA, GUSTAVO NAME

STREETADDRESS | 12411 SW 140TH ST, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP

Tme SEC [ pelete THLE [FcChange [ Addition

NAME PAGOAGA, CARLAE NAME

STREET ADDRESS {12411 SW 140TH ST STREET ADDRESS

CITY-$F-71P MIAM! FL 33186 CITY-ST-ZIP

TILE O Delete TILE [JChange ] Addition
— NAME s : ot e = Tt or = e e e F NAME- e e e B

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE [JcChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy-ST-2IF CITY-5T-ZIP

TILE ] Datete 1ITLE Clchange  [] Addition

NAME - NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certi

changed, or on an attachment wit] ddress, with all other like empowsared.

SIGNATURE:

SIGNATURE AND TYPER QR

E OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55/

e &/4/051 E3+—022 2

Dayime Phone #




