2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUWENT # PO3000043820 6 Feb 02, 2004 08:00 AM
1. Enuy Name Secretary of State
COMPLETE MORTGAGE, INC.
Principat Place of Business o ’ Mailing Address ) -__ _ ) B
99 SOUTHEAST MIZNER BOULEVARD, SUITE 59 SOUTHEAST MIZNER BOULEVARD, SUITE
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. # etc ) ) T . Suite, Api #, eic - o . MOOBE CR2ZEG34 {1 1}03}
Cily & State B Tty & State &. FEi Nurmber o Applied For
- _ o — ] Not Apptzcalj&g
oe Country Zw Couniry 5. Certificate of Siatus Desiged [ fesegfq hdditional
§. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent L

Name

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET' ATH FLOOH. Straet Address {P.O Box Number is Not f\égep_tgbie}
MiAMI FL 33145 —— —

Ciby T FL } Zip Code

8. The above named entity submts this statement for the purposs of changing its redistered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGMNATURE S N — . i —
Ligoanre. ypad ar prrted nama of registered agant and Wile f apohcable. (NOTE Regpstered Agent sigrature required when calnstating) DBATE
FILE NOWIH FEE IS $15000 o o
At Moy 1, 2008 F wh e 335000 o Soctn Camoson oo $5.00 vy oo
- Maks Checl Payable to Florida Departinent of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1
e PSTD B % Delete ues S Cdchange [ Addition
NAE SILVERMAN, ALLISON A  HOOBO002EEDS .
STREET ADDRESS 199 SOUTHEAST MIZNER BOULEVARD, SUITE #703 STRET ADDRESS 02/03704-80014-004 158,100
Ty -§7- P BOCA RATON FL 35432 £IT¥-ST- 2P
HLE ‘ o [ Detete 1 wne o - O Change T3 Additlon
MNAME MAME
STREET ADRRESS STRETT ADDRESS
CiTY-5T-2p Y -51-2p
me + - 3 oatete l mE — O Change [ Addition
RAME AL
STRECT ATDRESS STREET MEDRESS
CiFY-5T-7P TITY-3T- 2P
L T Ciocee | | e T 3 Change L] Acdition
HAME NAME '
STREET ADDRESS STREET ADORESS
GATY-5T-2P Y-57-2P
WL o ) Beiste T o 7 Change T3 Agdiion
NAME HAME
STREEY ADDRESS STREET ADORESS
CiFY-S1.2P CAy-&T-2p
e ’ I petete ¥ s - C3Change L3 Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T. 7 Y-S 2

12, | hereby ceslify that the information supplied with this filiné; dges rot qualily for the exemption stated In Section 1 19.0?%3){?}, Flotlda Statutes. | further castify that the information
inclicated on this report or supplemenial report is true and accurate and thi my signature shall have the same legal effect as if made under ozth, that | am ar officey o girector
of the corporation or the receiver Or rustee empowerad to execite this report 2s required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 113
changed, or On an attachment wifh an address, with all other like empowered. i

SIGNATURE: fooel T

TURE AN TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR S




