FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P0200001 001 7 05-02-2005 90404 045 ***150.00

1. Entity Name

FLORIDA BEST MORTGAGE OF ORLANDO, iNC.

Principal Place of Business Mailing Address &“ L i
5944 LA COSTA DRIVE 4895 WINDWARD PASCAGE DR. 1
#4

ORLANDO, FL 32807
BOYNTON BEACH, FL 33436

S O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
02-0544336 Not Applicable
p Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Namea

BARTOLOME, ELMO
4895 WINDWARD PASSAGE DR. #4 Street Address {P.C. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33436

City FL Zip Code

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

v

SIGNATURE
e Signaiure, Yyped o prinied name of regatered agard and ubia f applicable. (NOTE: Ragstorad Agar signaturs retuired when reinslating) DATE
- FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
FITLE D [ peleta TITLE T _ ﬂcrange [ Addition
NAE BARTOLOME, ELMO HAME Aolome  Elmos
STREET ADDRESS { 4895 WINDWARD PASSAGE DRIVE SUITE 4 STREET ADDRESS 7
CTY-S1-2F BOYNTON BEACH, FL 33436 CITY-ST- 219
TINLE D O Delete TITLE [JChange [ Addition
HAME CABRAL, JOY B NAME
STREET ADORESS | 5844 LA COSTA DRIVE STREET ADDRESS
CiY-ST-2P ORLANDO, FL 32807 CIFY-ST-ZtP
THLE [ Detate TITLE Clchamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CIFY-51-ZPP
TITLE [ belete TMLE CJChange ] Additlon
NAME NAME
STREET ADDRESS SFREET AUDRESS
CITY-ST-2P CITY-5T-7PP
TITLE [ Delets TITLE CIchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oTY-ST-7P
TRLE O pelta TITLE OO cChange [ Addition
RAME NAME
STREER ADDRESS STREET ADORESS
CITY-S1-2PP CITY-5T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this report s required by Chapter 607, Flarida Statutes; end that my name appears in Block 10 of Black 11 if

changed, of on an attachment with an address, ther fike empowered.
smunun:z@‘%%—_ﬁm(u V Badolome ’f/y ,A:S S¢t1Y0-19¢ {

MATURE AND TYPED OR PRINTED MAME OF IGNING OFFIGER OR IRECTOR Data Daytime Phone #




