FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000117721 05-03-2004 90859 001 ***300.00

1. Enuty Mame

ALLIANZ MORTGAGE CORP.

Principal Place of Business Mailing Address
8370 W FLAGLER STREET STF 234 8370 W FLAGLER STREET STE 234 66418224
MIAMI, FL 33144-2040 MIAMI, FL 33144-2040

e e e — R A A
Q600 NW 25 StreeT P.0.8Bo

0. box 22626

May 03, 2004 8:00 am

Suite, Apt #. etc. Suite, Apt. #, elc.
: 04292004 Chg-P CR2E034 {10/03
Sute 3E g o3y
City & State City & Stat , X 4. FEI Numbei Applied For
'Jl' Ay :Fl iam; T | 51-0434915 Not Applicatle

Zip" 33 )’]2 Countty J.s- A | o 33 122 - Counlry U.5 A 5. Certiri(:‘ate of Stalus Desireg (| $B.75 Additional ..

- * .- - —— .- ‘Fee Reguired

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

Name

MENDEZ, EDUARDO J

8370 W FLAGLER STREET STE 234 Street Address (P.C. Box Number is Mot Accentable}
MIAMI, FL 33144-2040

City FL l Zip Code

8 The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligarions of registered agent. '

.SIGNATURE

r Signature, Typea or Srinted name of registered spent and tika it appiicable, {NCTE Registered Agent signature regquived when senatating) DATE

FILE NOW!! FEE IS $150.00 3. Hacion SeTeanontnancnd $5.00 may 8a
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTGHAS IN 11

TILE PSD £ Delele TALE [l cherge [ Addilion
HAME SUAREZ, CYNARA NAME

STREET ADDRESS | 9956 NW 51 ST TERRACE STAZET AGDRESS

CiTY-571-28 MIAMI, FL 33178 CITY-57-ZF

TIE [1 Delete TLE [Jcherce ] Addition
MAME NS

STREET ADDRESS SFREET AQDRESS

CITY-5T-ZP GiTY-$T-2P

TILE Ooewts _ _Jme | . o L [ cherge . [T Addion |,
NAME MAME

STAEET ADDRESS STRZET ADDRESS

CITY-5T-2P CITY-5T-2:F

TME ) oelete TRLE [ charge [ Addition
HAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CiTY-51-2iP

TIHE [ velete L [ chenge [ Additicn
NAME NAME

STASET AGDRESS SEREET ADDRESS

CITY-5T-2F CITY-5T-2P

e [ velete K . Dl cherge ] Addition
MAKE MabiE

STAZET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-51-2F

12. | hereby certify that the informaticn supplisd with this filing does not qualify for the exemption statad in Ssction 119.07{3)(), Florica Statutes. | further Certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature s5all have the same gzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report as requirad hapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11§

changed, or on an allachment with an address, with ail oiher ke € arad,
SIGNATURE: (Y700 Sosres @W / ‘/'77 G-0d 345-2/58-14/20
/ SIGNATURE AND TYPED OR PREINTED NAME OF s:tmyﬁ OFWEC’TW )/ Cate Deytime Prone #




