2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000069490 Secretary of State
1. Ertity Name d
03-15-2004 90017 042 ***150.00
SELECT MORTGAGE CORP. OF SOUTH FLORIDA
Principal Place of Business Mailing Address
11392 PARADISE COVE LANE 11392 PARADISE COVE LANE - J4uUldblY
WELLINGTON FL 33467 WELLINGTON FL 33457 . ) R . )
R s 7 AR ERI RAR
11292 Paredve Guelal S am L
Suite, Apt. #, etc. Suite, Apl. #, eld, MOORE CRPEQ34 {11703
City & State ) City & State 4, FE! Number Applied For
e tincgdwm FL“‘ 65-1123857 Not Applicable
32 ;g C /b j Ci:-u)nt‘r} ﬁ P Gountry 5. Certificate of Status Desired ] ?g}.;g:‘:?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name _ I . Cee w2 e s
a{%ll'?l‘zyl’,g%ggé‘ COVE LANE Street Address (P.C. Box Number is Not Acceptable)
LINGTON FL 33467
City - . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent. / :
sianature AoV L ety . /ﬁS)? %M% /@”

ent, or koth, in the State of Florida. | am familiar with, and accept

/570 Y

Signature. typed of printod name of regnstered’agent and titie d apphcable. (NGTE: Regisjafed Agent signature requrrswen reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 3 - Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ' [ Change [ Addition
NAME REILLY, AHUVA L NAME
STREET ADDRESS | 11392 PARADISE COVE LANE STREET ACDRESS
CITY-ST-2IP WELLINGTON FL 33467 CITY-ST-21P
TITLE ) {7 Delete THLE [Jthange [ Addition
NAME NAME
STREETADDRESS | ] STREET AcORESS
CITY-ST-2IP : CITY-ST-2P
TTLE . O petete TILE [ Change [ Addition
T N S - B NAME T ferm i s mmem m e emimeea Lo T e
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TMLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiIP CITY-ST-2P
TITLE ‘ ] Delete TME [3 Change [T Addition
NAME NAME ’
STREET ADUHESS . | STREET ADORESS
CiTY-ST- 2P CImY-ST-2P

12. }hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thai my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentwith an address, with all pther like gmpowgred.
SIGNATURE: AU /y/‘p ‘ 3 /on 9 SGi-3oY-Y4¥Y7§

Daytirma Phone #




