2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000019314

1. Entity Name
SOUTHPOINT MORTGAGES CORP.

ecretary of State

04-12-2004 90256 038 ***150.00

Mailing Address

Principal Place of Business

19384 SW 103 CT. 19384 SW 103 CT. p oy

MiAMI, FL 33157 MIAMI, FL 33157 q q u ‘ :, 7 b J

S P e RO ST R
(1711 5 W |85 tey 12271 S W 8§ ter !

Lolue poL b ee | Suie. Apt.#, elc. e _04062004, __ Chg:R__ . CRPE034.{10/03) e _

City & State City & State 4. FEI Number, ) Applied For
midme FL miame | FL 04'37[‘; 20(»,] Not Applicable
Zip Country Zi Couniry N . X

33 ]'} 3 U. S f\ 3'33‘7 7 3‘5' A 5. Cetificate of Status Desired O ?gggqmmom

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RAMOS, ARMONDO .,
19384 SW 103 CT.
MIAMI, FL 33157

Name 2 AMOS . LAZARO D,

Street Address (P.Q. Box Number is Not Accepiable}

1221) _Sw. i85 terr

™ Miami FL | 33177

8. The above
the obligat isteTaq a

SIGNAﬁ_JF;j

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

J-7.04

(NOTE: Registerad Agent signatune requined whon reinstating)

» Iymapi#l&mdwmmﬁaiw
v

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
— Aftor May 1,.2004 Fee will.be $550.00 Trust Fund Contribution. __ Added 1o Feos . R I
10. ) QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP & Detete TTLE vy Clchange P Addition
NAME RAMOS, ARMONDO NAME BAMOS, LA2ARe D,
STREET ADERESS | 19384 SW 103 CT. stgeranoess | 122770 Swo g5 jer
CITY-5T-2P MIAMI, FL 33157 ¥esT- 2P miams FL 33177
TmE vD [X Detete TE vD Clchnge [} Addition
NAME RAMOS, LAZARO NAME RAMOS, ARMANDD
STREET ADDRESS | 19384 SW 103 CT. ST AD0RESS | 122 sy 185 ter
orv-stap | | MIAMI, FL 33157 O-5T-2F  If¥Mami, £L 33177
TmE _{os {0 Dekte TIE [ change [ Addition
wasE: -+ | NETD, MICHELLE NAME
STREET ADDRESS | 19384 SW 103 CT. STREET ADDRESS
om-sT-2p | MIAMI, FL 33157 oTY-51-2P
TLE 3 Delete TMLE [ Change  [] Addition
NARE NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P Cmy-51-29
THRE Jd- L . 3 petete _ TE [l Cange [} Addition
NAME S e B iy - - - :
STREET ADDRESS STREEY ADDRESS T
CiTY-ST-2P CITY-571-2P
TME [ Detete HILE O change [ Addition
omy-si-zp’ L l CHY-51-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
arl;g acourate and that my signature shall have the same

indicated on this report or supplemental report is true

legal effect as if made under oath; that | am an officer or director

of the corporation or the, er of trustee to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
_ changed, or on an nt with an ad with aff other like empowered. ‘7/ i
SIGNATURE: - 7 7/

errmwﬁ&mmwwmmmm
v




