2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90033 021 ***158.75

3. Entity Name

CONFIDENT MORTGAGE CORP

DOCUMENT # P02000085086

Principal Placa of Business

5600 S.W. 135 AVE
112
MIAMI, FL 33183

Mailing Address

1251 S0 124 CT
UNITC
MIAMI, FL 33184

40001613

~ 2.~ Principai Place of Business -

[0T7IC SW

3. Mailing Address —=—= =

Suite, Apl. # etc.

Suite, Apt. #, stc.

JORGE, MESA" SR
13920 SW 71 LN
MIAMI, FL 33183

01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Afrarnte /. 02-0650369 Not Applicable
Zip Country Zip Country ; : $8.75 Additional
3 3/lE 5. Certificate of Status Desired K Poo Rotied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Addrass (P.C. Box Number is Not Aceeptable)

City

FL | Zip Code

the chligations ¢! registered agent.

SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing its regislered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

same.mu_;m_edmafrogmmdmwmn-mm.

required when re DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD 1 Delete e PsD Change T Addilion
NAME MESA, JORGE NAME Aesa Jodge
STREET ADDRESS | 13920 SW 71 LN sTReETADDRSSS | 7@ PO Sl Fa.z ST.
cry-si-zP | MIAMI, FL 33183 CiTY-ST-2P A rarue [~/ PIITE
TME 1 Deiete TME change  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 1 Delete TME ZIchange ] Addltion
NAME NAVE
STREET ADDRESS STREET ADDRESS
LITY-S5T-21P CITY-ST-ZIP
TITLE T Detete TME “IChange ] Addition
NAME NAME
* STREET ADDRESS* |~ i - = -~ =R~ SIREET ADDRESS” - . ST T T b
CITY-ST-2P CITy-s1-2IP
e 2 Detete e Tlchange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS .
CITY-S7-2iP CIyy-ST-21P
TITLE T Delete TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby certify that the information supplie
indicated on this repart or supplemenidieg
of the corporation of the receiver or trustae ®

BIGNATURE AND T3

L

pogf and a1 my signature shall have the same lagal effect as if made under oath: that | am an officer or director
; Rivelad s report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an altachment wilh an addresg // 0
Wiz /
SIGNATURE: = 1[18 f2005 G052/ PYEE ‘

e meuu OFFICER OR DIRECTOR
e Sa.’

Daws Daytime Phone 4 .




