—2004 FOR ﬁnonr CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # P02000089155 Secretary of State
1. Entity Name : 07-28-2004 90016 016 ***158.75
PLATINUM MORTGAGE, INC.
Principal Place of Business . Mailing Address )
2018 N.E. 164TH STHEET 2018 N.E. 164TH STREET J4UdIL0 3
MIAMI FL 33162 MIAMI FL. 33162
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number . Applied For
e I P VO S S ) SN - 05-0528608- = 1/ = x| MNct-Applicable-
Z Cotfnfry ap Country 5. Cerlificate of Status Desired EE( $8.75 Additional
) LN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! i Name
-~ .= HARRELL- X i e N R I e e o . —
20 1R8RII\:]Lé-, 1DGA4¥|I'|EE§T|E(EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
|
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing i i (o reqgistered agent, or both, in the State of Florida. | am famitiar with, and accept
Nes. B3 26-0¢
h rainstating) DATE

£.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it /]
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. -‘ ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD 1 Delete TILE [ Change [ Addition
HAME HARRELL, DANIEL NAME
STAEET ADCRESS | 2018 N.E. 164 STREET STAEET ADDRESS
orv-s-2F | NORTH MIAMI BEACH FL 33162 OITY-ST-2P
TLE : 3 Delete TILE [Jchange [ Addition
NAME ' 2 B
“STREET ADDRESS |—— "w=se= = &t = - T s et s o s - STREET ADCRESS = - - - - . - — .
CITY-ST-21P : R cv-sr-ze
TMLE ‘ 3 Oelete TIMLE . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS
orv-star | T T _ o CITY-ST-2IP -
TITE O pelete TiTLE [ Cchange  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P ‘ CITY-5T- 21
TITLE ' [ Delete TLE [ Change [ Addition
HAME ‘ NAME
STREET ADZHESS . ' : .| seeT aDDRESS
CITY-ST-ZP ’ CITY-ST-ZiP '
TILE [ Deigte TITLE . : ' [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP : CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 'or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or g 2T 9 podress i allaf mpowered. ]
SIGNATURE: L 4 Daaed Haaeed pes.  ©3-26-3f (33543 307D

D NAME OF SIGNING QFFICER OR DIRECTOR | Oate Daylime Phone #




