FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000085086 ST 02-11-2004 90037 026 ***158 75

1, Entity Name

CONFIDENT MORTGAGE CORP

Principal Place of Busingss Mailing Address
5600 SW. 135 AVE 5600 S.W. 135 AVE )
112 112 '
MIAMI, FL 33183 MIAMI, FL 33183 ’ ‘
e e (RO
/.z 5/ SW. 25 CC .
Suite, Apt. #, elc. . S;f;;,‘;f%emc, ] “mozq:‘zoqi _ ChgP CR2E034 (10/03) -~
City & State— -~ e ST 7T City & State | ] - 4. FEI Number Applied For
Mearwe F/. 02-0650369 Not Appiicatle
Zip Country Zlfa 3/ 9‘/ ‘(3.2:2_ - DADE. 5. Certificate of Status Desirad X gg'gesq L’:S:c;m“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JORGE, MESA SR
13920 SW 71 LN Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL | Zip Code

8. The above named antity 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 obligations of registered agent.

a

SIGNATURE -
Signature, typad or printed name of registered agent and title (f applicabie, (NOTE: Regislered Agertt signature required when reinstating} DATE
FILE NOWI! FEE.JS.$150.00 9. Election Campaign F.inancing $5.00 May Be
"After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. (1  Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PsSD [T Delate TME [ ohange [ Addition
NAME MESA, JORGE NAME
STREET ADDRESS | 13920 SW 71 LN STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CHY-ST-ZIP
TILE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZIP CITY-51-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TIILE [ Delete TITLE o e 3:Change—=-{Z). Addition- - -
NAME I - R R “NAME™
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [T Delete TLE : JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE . (] peieta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Aﬂ y . CITY-$T-2iP

sAling gfg not gda Ay for the exemption stated in Section 118. 0?(3)(|) Florida Statutes. | further certify that ths informaticn
b armEARy apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

12. | hereby certify that the information supplied wi
indicated on this report or supplemantal repopl iy
of the corporation or the receiver or trustee .-‘p

2/9/a</ (g05)21984¢C

YPED D\QINTFD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




