2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- —

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P02000003119

03-23-2005 90031 012 ***150.00

1. Entity Name

COMMUNITY MORTGAGE CORP.

Principal Place of Business Mailing Address .
4567 SAN JUAN AVENUE 4567 SAN JUAN AVENUE
SUITE B SUITE B

IACKSONVILLE, FL 32210

IACKSONVILLE, FL 32210

D

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 03172005 . Chg-P CR2E034 (10/03)

Cily & State City & Stats 4. FEl Number Applied For

30-0015123 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
§. Certificate of Status Desired O Feg Roquired
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent -
Narne o h

SPIEGEL & UTRERA, P.A. Komzi  Solame

Streat Addrass (P.O. Box Number is Not Acceplable)}

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 32145

255 2 K’i_rkwoo& Cove lane

“Sacksanulle

FL | 2% 0=

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

the obligations of ragistered agent.

SIGNATURE \l B

Sigreture, (yped of prnisc-Reme-sFeISTETEIT Sgant and utle if acplicable.

FILE NOWItt FEE IS $150.00
After May 1, 2005 Foo will be $550.00

/A
2//61 8D
{NOTE: Rogrsierad Agent sipnaturd réqured when neissiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 pelete TILE P | . \ ﬂﬂhanua ] Addition
NAME SALAMEH, RAMZ| Y g a ameh \ Kooz i

STREET ADDRESS | 4561 SAN JUAN AVENUE SUITE B STREET ADDRESS g(p V Sanjuan - SUL \ R B

orv-s-z° | JACKSONVILLE, FL 32210 CITY-5T-21P otkaomvie  F L 322200

Ji: [ pelets e aT . [J Changs [ Addition
NAME NAME Salarmeh, EL oS X

STREEY ADDRESS smE DRSS (US| Sam Tuan Bve Swile B

CITY-ST. 2P emv-si-2P | Vo c asomal \C LTl 323910

e O petete e i CJChange [ Addiion
NAME - . NAME . -
STREET ADDRESS STREET ADDRESS

cHTY - ST- 2P CIFY-$1-7IP

TILE [ pelete TITLE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81- 2P

TmE [ Delete TLE [JChange  [3 Adgition
HAME o i . NAME .

STREET ADDAESS " - o L STREET ADDAESS

CiTY-§T-21P : CiTY-ST-21

12. | hereby certity that tha information supplied with this fiing dees not qualify {or the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurata and that my signatufe shall have the sama lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that me ears in Block 10 qr Block 11 if
changed, or on an attachment with an address, with alf other like empowered. /uuwe—egp
a -
SIGNATURE; ~— —————— /68D
mmwmommmnﬁcmn Date Dayteno Phone 4




