2005 FOR PROFIT CORPORATION .
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000053009 Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
FLORIDA MUTUAL MORTGAGE, INC.

Principal Place of Business Mailing Address

11420 N, KENDALL DR, STE. 112 11420 N. KENDALL DR.
MIAML FL 33176 108
MIAMI FL 33178

Suite, Apt. #, etc Suite, Apt #. eic. 15t MOORE CR2E034 {10/04)

City & State i City & State 4. FE(Number | |Applied For
65-1108212 [ |Not Appie.

Zip Country Zp Country B, Certificate of Status Desired (] §g'gesql’:‘l:’:g'°"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I:QEI?AS%H%[&?J%\{‘%EAET . Srreat Address (P O. Box Number is Mot Acceptable)

MIAMI FL 33186

City FL ‘ Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registerea égeﬁf. or both, in the State of Florida | am familiar with, and acc.
the obligations of registered agent.

SIGNATURE - -
S\nalure fyped of phinted name of ragistered agent and e | appicabie {NOTE Regssterad Agan| sigrature requireg wnen easaling) DATE
FILE NOWI! FEE IS $150.00 L 9. Election Campaign Financing $5.00 tay:

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HILE DP [ Delete T [J Change [ A*
NAME PAGAQGA, GUSTAVO NAKE
STREETADDALSS | 12411 SW 140TH ST. SIREET ADGRESS
ory.sr-ae MIAMI FL 33188 ciy-s1. 7P
e SEC [ Delete nie FREHE UL RN [ Change [
saE PAGOAGA, CARLA E N U AR R 15,0
SIFRTANDRFSS | 12411 SW 140TH ST STRFET ADGRFSS
CHFY- S 2P MIAMI FL 33186 CITY-S1. 2P
Hite [T petete fIie [ change [ A
KAME NAKE
STRLET AUDRESS STREET ADDRESS
ciny SE-2P GITY-ST. P
e 3 Delate e [] Change ] A=
NAKE NAME
STREET ADDRFSS 3 IREET ADDRESS
cIry-s-4e LTy -S1- i
TILE 3 Detete DILE [ Change A
NAME NAME
STAEET ADDRESS STREET ADURLSS
CITY ST21P O t-83- 7P
HIE [ Delete It [ Change A&
NAME NAME
STRFET ADERFSS . SIRECT ADDRESS
oIy S1- 2P . . [RIEESRFE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticr
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal offect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered © execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment wi address, with ther ke empowered

(Presiclent
SIGNATURE: _. Gostayo PAbong,  [J-ag. - Crijéde-azs
7 SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR T D "Bavtioe Phona ¢



