FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081971 02-09-2004 90062 035 ***150.00

1. Entity Name

HOME MORTGAGE 4 YOU, INC.

Principal Place of Business Mailing Address
360 WEST 33RD ST. . 360 WEST 33RD ST.
HIALEAH, FL 33012 HIALEAH, FL 33012 9 4 0 1 26 8 9
T s QR T
3561 East 4“‘ Avenve | B30 WesT 33"a st
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
. City & State ity & Slate 4. FE{ Number Applied For
‘j \Qi Q.O\A.v, FL \'i VO QCLL\J F: L 54-2065510 Not Applicable
3Z|p3 O ' 3 Coun\tBySA Zé)g O \ 2_ Country \)S A 5. Cerlificate of Status Desired | fg.:i&ic‘.gtiunal
T 6.”Name and Addréss of Currant Registered Agent ~ ~ - "7 77. Name and Address of New Registered Agent” T
Name
RIZO, JUAN A
360 WEST 33RD ST. Street Address {P.0Q. Box Number is Not Acceptablea)
HIALEAH, FL 33012
ity FL ] Zip Cods |

th, in the State of Florida. | am familiar with, and accept

Feb-o05-2004

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent

SIGNATURE e
cafiflcred agent and lite If applicable. (NOTE: Refistered /wgdr'\l sighature regui DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detate e {JcChange [ Addition
NAME RIZO, JUAN A NAME
STREET ADDRESS | 360 WEST 33RD ST. STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-57-2IP
TILE [ belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TIIe [ Delete TME . [dchange [ Addition
L U e e e . - RWRME o e e —— e~ e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TIME 7 Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP GITY-ST-ZIP
e ' I Delete ME - [TChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS [
CITY-ST-ZP CITY-ST-2P
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, wilh er like empowered.

SIGNATURE: /eesia’e,c/' Feb-05-2004 (303 69 3-6030

F SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




