2004 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOGUM ENT'#Z P0O3000007530 .-

1. Entity Name

:?\IEC?L ESTATE & MORTGAGE SOLUTIONS OF AMERICA,

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90022 021 ***150.00

Frincipal Place of Business

1619 RED RUFFLE CT.
GOTHA FL 34734

Mailing Address

1619 RED RUFFLE CT.
GOTHA FL 34734

vavumIyy

2. Principal Place of Business

JEAH Lolokir T

3. Mailing Address

b COLotkn €T

I

T

Sulte, Apt. #, stc. Suite, Apt. #, elc.

{

 GeTHA  FLeLids

Gorrd Floripn

pa - MOORE CR2E034 (11/03)
X e, MG
City & 'Stale City & State 4. FEI Number Applied For

I~ j§6bb6o

Not Applicable

DASS, JASMINE
1619 RED RUFFLE CT.
GOTHA FL 34734

zip’ Couniry # Country , . $8.75 Additional
- 5. Certificate of Status Desired O . \dditional
{7 737(/ U S 7 417 7w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R i - — - - Name - .

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent anc sitle if applicable,

(NOTE: Ragistered Agent signalure reguired when reinstating)

DATE

X

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PD [T Detete TITLE [ACange [ Addition

NAME DASS, JASMINE NAME

STREET ADBRESS | 1619 RED RUFFLE CT. sTeETADURESs | JE AL COReLLA £F

om-szp |GOTHA FL 34734 CITY-5T- 7 SoTHAB  Fl Jy73y

T0LE sD [ petete TILE v [AChange [ Addition

NAME DASS, STACY U NAME

STREET ADDRESS | 1619 RED RUFFLE CT. RO | [ERGF CORCEAA CT

CITY-$T-7P GOTHA FL 34734 CHTY-ST-2IP 4"9 TP £t 3y 7;(7/

TILE ] pelete 1ILE v 4 [J Change ] Addition
~NAME= - = | o= - e e T - L il e -

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T- 2P

e 7 Detete LE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TILE [3 Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITEE L1 pelste TITLE [ change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CIFY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the informatian 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é)’/)W (Tamwe’ J#ff) vy HoT1ST9 b2y
Sf“ URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘bR Date Davtime Phane # .




