- FILED

2004 FOR PROFIT CORPORATION ADr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000109216 ecretary of State
1. Entity Nama 04-21-2004 90097 034 ***150.00
BRAZILIAN HELP CENTER MORTGAGE, CORP.
Principal Place of Business Mailing Address
739 E ATLANTIC BLVD. 739 E ATLANTIC BLVD. ITIVIILIY
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060 US . ’ S

. i A I
2. Principal Place of Business 3. Mailing Address ’ i {! {’: ;} I H i
a ¢ ATtanTic Blup AU £ attqwli BLud

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2EG34 (10/03)

City & Siate . City & State 4. FEl Number Applied For
fpombang feacl- FloRif8  |pmanvQ Be pcH- ELoriIR APPLIED FOR b5[{15Y[3 0 Not Applicabla
,b gpo Lo Sou;ltrya %,;Ip La 5 ogqu §. Certificate of Status Desired O fg'zasqﬁ‘ﬂtmm

S, o 5.
6. Name and Address of Current Aegistersd Agent 7. Name end Address of Naw Reglatersd Agant
MName
SALVES.WILSONR _____ _ ReziliAM fie(P ceviR Mo TEAGE Tng
nvp T T Tt T~ % = -~ m——-I=Sireet Addigss (P.O. HBox Numberls Not Acceptable) — - _.. . __. _._ .. :
POMPANO BEACH, FL 33060 291" E atcantic” plup™
U EL ' % Zip Cog
omlato eacH FL | 5% 02

18, The above named entity §utﬁmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
4 «ithe obligdtions of registered agent.

8

SIGNATURE . C
' . Signaiure, typed or jrimad namea of regisierad agent and title f apphicanis. (NOTE: Registaned Agent signature raquied wher renst=ing) DATE
i 9. Election Campaign Financing $5.00 MayBe
N [ 1 P By
Amr" ::Ey 1?'2“0]&4 pe!,la.lf"::' 3:50.00 Trust Fund Contributian. 0O  Added toFees

10. T GFFICERS AND DIRECTORS 1T, ADDITIONS{CHANGES 10 OFFICERS AND OIRECTORS IN 11

e D . [ Detete TE %) ] _ IRcrange [ Adiion
we | ALVES, WMILSON R NAME alues, W"—""_i'f_’ R‘&L 0

STREET ADORESS | 739 £ ATLANTIC BLVD sreETAORESs (AT €. ATLAn i PRV .

CI-51-2> | POMPANO BCH, FL 33060 o2 | rorntanvo Aeacl BL Ddoba

e cD . NDglela e : Dlchange [ Acdition
NAME ALVES, DANIELA G NAME

STREET ADDRESS | 739 E ATLANTIC BLVD STREET ADDRESS

CITY-ST-2P POMPANO BCH, FL. 33060 CITY-ST-2IP .

TRE O oelete TE o ] Change [ Addfition
NaME ) NAME

STREET ADDAESS STREET ADORESS

GTY-ST-2P oTY-57-29

TIRE ' ' Oodee  fome~— | 7 —— =~ - - O3 Change ™[] Adition -
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-5F-2IP CiTY-ST-2P

TME 1 veiete TITLE [Jchange [ Addition
NAME RAME

STREET ADURESS STREET ADDRESS

CTY-ST-ZP CIY-S7-2P

TIE (21 Dekete THILE O change [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ ﬂ CITY-ST. 2P

12. | hereby certify that the information supplied #
indicated on this report or supplemental rep

of the corporation or the feceiver or ifusteg e
changed, or on an attachment with an agtrgs

SIGNATURE:

Qualify for the exemption stated in Sectlon 119.07(3}(}, Florida Statutes. | further certily that the information

cufatg and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

ecute this tpport 88 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
Fmpoyy ed.

QF S OPRCER OR DIRECTOR Tate Daytrne Phone #




