FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000030061 Secretary of State
1. Entity Name Z ’ B
FIRST MORTGAGE USA, CORP.
Principal Place of Business B Mailing Addrass
12720 SW 20 STREET 12720 SW 20 STREET
MIAMI, FL 33775 © MIAMI, FL 33175
B DR AR IR
Suite, Apr. #, et Suile. Apt. #, elc 04282005 Chg-P CR2EQ34 (10/03)
City & Stata 1 City & State 4. FEI Number Apphed For
o 81-0602083 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired |} $8.75 Additional
) ] Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent

Name

MILLAN, DELORES - . .
12720 SW 20 STREET Streat Address {P O Box Number is Not Acceplable)

MIAMI, FL 33175 _

City FL l Zip Code

8. The above named enzily submits this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Florida. I.am familiar with, and accept
the obligations of registered agent .

SIGNATURE —

Signature, lyped or printed name of regislméd ag&@ mapphcable (HOTE. Fieéisiéved Agent signature required whe  reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTCRS — . ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
TIILE DP T Delete” THLE [ Crange [ Adcition
NAME MILLAN, DELORES | NAME
STREET AGDAESS | 12720 SW 20 STREET STREET ADORESS LOO0a0353850
orv-STZe | MIAML FL 33175 o  famesere UnANY 55—38313!3""823 150,08
TIIE 3 petele ans [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
city-$t- zp CITY-§7- 2P
TILE [ Delete L D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- ST-2IP o LITY-S1- 2P
TITLE [73 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P QIry- ST- P
TivLE O peere TLE [ Change [ Aadilion
NAME RAME ’
SIREET ADDRESS STREET ADDRESS
GY-5T-2P CIrY-$T-2P
0§ [ Dette TILE [ cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CIvy 31 2P

12. | hereby cenilg that the infarmalion supplied with this fling does nat quailfy for the exemption siated in Section 1 19.0723)11}, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accuraie and that my signature shall bave the sare legal effect as i made under oath; that | am an officer or direcior
aof the corporation cr_khgé;ceiver o rustee empowegsd ta execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an ajtal t with an address, witlf all other like empowerad.

SIGNATURE: _ QY1 5~ 2PV 295 >CDU ¥ -~

IGHNING DFFICER OR CIRECTOR Dawe Daytwna Phore #




