2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120131. .

1. Entity Name

METRO HOME MORTGAGE, INC.

Frincipal Place of Business

Mailing Address

12555 ORANGE DRIVE 12555 ORANGE DRIVE
SUITE 125 SUITE 1
DAVIE FL 33330 DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90044 037 ***150.00

I

[l

I

[

5. Cenificate of Stalus Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)

City & Slale City & State 4. FE) Number Applied For
80-0022849 Not Applicable

Zip Gountry Zip Cauntry $8.75 additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R i Bt i L - 2 ar e uERLLE

ZAPATA, ALVARO
2607 BOGOTA AVENUE
COOPER CITY FL 33026

e e e m—— a -

. Name, _.— . .. -

e . . - .

Street Address (P.Q. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of registered agent.

-

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or primed name of registered agent and tile if applicable.

{NOTE: Registered Agent sigrature required when rainstanng)

DATE

9. Election Campafgn Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete LE [ change  [] Addition

NAME ZAPATA, ALVARQ NAME

STREET ADDRESS | 2607 BOGOTA AVENUE STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 CITY-§1-21P

TIM.E D [ etete TITLE O Change  [J Addition

NAME ZAPATA, MANUEL NAME

STREET ADDRESS {10210 QUITO STREET STREET ADDRESS

CITY-ST-2P COOPER CITY FL 33026 CiTY-81-2IP

THLE ] Delete TILE [ Change [ Addition
;'-NAME T e D i T e iy DI ITES am e i e, e e, = SHAMES S T T s Ao - eTiSm s mrmrnme — e — = n o P N -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ pelete TILE ] Change [ Adddlion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZIP

TITLE ] pelete TITLE [Oohange [ Addition

NAME § rame

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP GITY-S§T-2IP

TILE O pelete TITLE [3 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the infarmation supplied with this ful:nél
indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

r frustee empowered to execute
dress, with all other likg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that # am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ered
& —J

o 05/04/ P2l %2177

SIGNATURE AND\'QPED OR PRINTED'NAJAE OF SIGNNG OFFICER OR DIRECTOR

Date

Daytime Phone #



