FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000099909 R 02-23-2004 90038 024 ***150.00

t. Entity Name

FIRST PRIORITY MORTGAGE, CORP.

Principal Place of Business Mailing Address
10705 NW 33RD ST 3230 SW 137TH PLACE
#140 MIAML, FL 33175 h

MIAMI, FL 33172

2. Principal Place of Business 3. Majing Address A H"“"‘ W Ilm HIU"IH ||”||||“ "HI ‘I”l m“ m “Hl .‘“"’ “]“’
10705 nw 33" 8T
Suie, Apt. #, atc. S”"e""";‘ ‘3}"5‘!9 02192004  Chg-P CR2E034 (10/03)
City & State City & Slglte . 4. FE! Number Applied For
MifAMi - 65-1146324 Hot Applioabis
Zip Country Zip Country » i 38 75 Additional
. li f -
_.b b \ .12 u.SA' 5. Certificate of Status Desired (] Fee Requirad
.6. Name and Address of Current Reglstered Agent. e |- . 7. Name and Add of New Reglistered Agent” -
Name I

CORTIZO, JOSEM

3230 SW 137TH PLACE Street Address (P.O. Box Nurmnber is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

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

P i e —

SIGNATURE
Signature, typed or printad name ol tegistered agent and ttls if applicable. (NOTE: Registared Aganl signalura required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
o |,-§TDP O Delete me O3 Change [ Addition
NAME CORTIZO, SILVIA NAME
STREET ADDRESS | 3230 SW 137TH PLACE STREET ADDRESS
CHy-srI-21° MIAMI, FL 33175 CITY-ST-TP
TITE [ Delete e [ Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addilion
NAME e e } NAME .
STREET ADDRESS STREET ADDRESS
Ciry-SI-2p CIy-§1-2p
e [ Deteie TLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e . O erete TmEe O ¢hange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ Delets TITLE [ Change [ Aadition
KAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - : CITY-ST-21P

12. { nereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report of supplementalsepcrt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of lhe corperation or the receiveror nwdiee empowered jerexecule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentfith ] ther like empowered,

SIGNATURE: it itug Corhz o}//‘i/ 0 ,¢ 25-97/ 0078

PED ORPFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥
u ’



