2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am
Secretary of State

o

DOCUMENT # P0300001:4536

1. Enlity Name

EXPRESS MORTGAGE LENDING CORP.

02-24-2004 90018 018 ***150.00

Principal Place of Business Mailing Address
6640 SW 40 ST. #202 6840 SW 40 ST. #202
MIAMI FL 33156 MIAMI FL 33155

66405700

2. Pringipat Place of Business

T P

3. Mailing Address
35 S.W. 24™ Shraet SAv ¢
ﬁite, Agt #. elc. . Suite, Apl. ¥, eic. MOORE GR2E034 (1 1]03)
1AM sy a ~
City & State City & State 4. FEI Number Applied For
/ ‘5"0"“4"" 5&‘ Not Applicable
Zip 33) 545 Country U580 . Zp Ngountry 5. Cantiicate of Staws Desired [ fg'zg odtionai
6. Name and Address of Current Rogistared Agent 7. Nama and Address of New Raglstered Agent
f s e e - - e . - .= Neme | . . . e e e m 4 = - -
= - :ggﬁggw' 4%%%’%262“’;3? TSRS e T | “stréet Attdress (PO Box Number is Not Acceptabie)
MIAMI FL 33155
City FL TZip Code

8. The sbove named enlity submils this statement for the purpose of changing its registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

(NOTE: Raganared Agent ugnatud requaed when 1sinsating ) DATE
9. Blection Carnpaign Financing $5.00 May Ba
o Trust Fund Contribution. Addad to Fees
5. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PST 3 petets e : [JChange [ Additien

NAME STRYDIQ, NORMA NAME

STREET ADDHESS (5840 SW 40 ST. #202 STREET ADORESS

CIfy-57- 219 MIAMI FL 33155 CITY-ST- 29

LE VP [3 petate TiE O cnange [ Addition

NAME STRYDIO, NORMA NAME

STREET ADDRESS |65840 SW 40 ST. #202 STREET ADDARESS

Ciry-S1- 29 MIAMI FL 23155 ¢iv.sT-2ap

TIME [J pelete TTLE [Dchange [ Acdiion
-—M» ——e e o - e & — - — - M' - w = fe— -- — - - —— — ' — - gt - . -

STREET ADDRESS STREET ADDAESS N

— BITY-51- 217 —~ = ——— i — A—— S pTYsST-apT—{ ™ B e B e e

TmEe [ detete TRE [ Change (] Acdition

NAME RAME

STREET ADCRESS STREET ADDRESS

ony-s1-2P CITY-55- 2P

TITLE ] Detete TME [Ccrange [ Adition

RAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-S1-2F oTY-ST-2P

me O Ceree TME [ Crange [ Acdition

NAME AME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ory-§1- 2P

indicated on this repoft or supplgmantal report is true an

2 COorp

of th ariher rustes empowerad 1o
changed, or on an attachmeny¥ith an address, with all o
SIGNATURE: <= iﬂ"w‘w
SHGNA

like empowe:

12. | heraeby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07&3)“]. Florida Statutes. | further certify that the information

urate and that my signature shall have the same fegal & g r

gcule this report as required by Chapter 607, Florida Statutes; and that my name appears in BIock 10 or Block 31
ad.

ect as if made under oath; that ! am an officer or director

=504 304-796-8 976

mwmmmmwn&:’«;mnmm

Daytims Phona §




