2004 I%OR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT'.:# P02000105870

1. Entity Name
DUB HOME MORTGAGE CORP.

Principat Place of Businesé

415 US HWY 1 STE A
LAKE PARK, FL 33403

Mailing Address

415 US HWY 1 STE A
LAKE PARK, FL 33403
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FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90095 001 ***150.00
07-21-2004 90095 002 ***400.00

66430347

2. Principal Place of Business 3. Mailing Address
1| [
ite, Apt. #, elc. Suite, Apl. #, alc. - o
Suite, Apt. #, ele ! ulte, Apl. #, elc 07072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 51-0427978 Nat Applicable
Zi Count Zi Count it
° ountry ® ountry 5. Certificate of Status Desired O $8.75 Additioral
| Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

DUBIQUE, JAN
415 US HWY 1 STE A
LAKE PARK, FL 33403

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

.

SIGNATURE -
o o Signature, typad of printed name of regislerad agent and title it applicabla, {NOTE: Registarad Agant aghalie recuirad whan renstating) DATE
25 % FiLE NOWII FEE IS $550.00 9. Slection Campaign Financing ~ = 7 $5,00 May Be' Co B ’ -
°  .Due by September 8, 2004 Trust Fund Contribution. Added to Fees
o " e et & oo " w—r- o
10, . OFFICERS AND DIRECTORSS— == -5 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 7, D . [ Delete TIME [ Change ] Additian
NARE - DUBIQUE, JAN HAME
STHEETADDRESS 415 US HWY 1 STE A STREET ADDRESS
orv-5iar | LAKE PARK, FL 33403 CnY-S1-2F
TINLE = D i 1 pelete TITLE [JChange [ Addition
HAME 7, DUBIQUE, ROSITA NAME
STRLET ADCRESS | 4153 US HWY 1 STE A STREET ADDRESS
CIFY-S1-2IR LAKE PARK, FL 33403 CITY-ST-2IP
me  C ' 7 Delete TINE [ cnange [ Adition
NAME ‘NAME
STREET ADDRESS : STREET ADDRESS
CINY-ST-2IP . CITY-5T-2P
TITLE O betete TILE [C] Change [ Addition
NAME  * MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TINLE , [ Detete TITLE O Chznge [ Agdition
NAME . NAME
STRCET ADORESS 1 STREET ADDIRESS
CITY-ST-ZIP — CITY-ST-21P
TALE . K 07 Delete e O change ™ ] Agditian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin
indicated on his report or supplemental report is true an

does not qualify for the exemption siated in Section 119.071
accurate and that my signature shall have the same legal &
of Ihe corporaticn or [he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed oron an auachmenl with an address, with all other like empeowered.

SIGNATURE == bl pan

oD 0piYve.

fis

fect as if made under oath: that | am an officer or director

)(i). Florida Statutes. | further certify that the information

7/19fuM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|C

OR GIRECTOR

Date Daytms Phone ¥




