FILED
2004 FO L LT CoTRoRATION May 05, 2004 8:00 a

m

DOCUMENT # P03000050546 Secretary of State
1. Entity Name e o e
RC MORTGAGE HOUSE INC 05-05-2004 90253 019 150.00
Principal Place of Business Mailing Address
11023 SOUTH 43 RD 4311 OKEECHOBEE BLVD #32
CADILLAC, M 49601  US WEST PALM BEACH, FL 33409 IS .
i | I
2. Principal Place of Business 3. Mailing Address ‘ i j il
Suite, Apt. &, etc. Suite. Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
71-0945346 Nol Applicable
Zp Counuy Zle Country 5. Certificate of Status Desired [ ?g-giﬂ‘bm'
6. Name and Address of Currarit Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

PINEDA, ENRICO A

4311 OKEECHOBEE BLVD #32 Sireet Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33408

City FL [ Zip Code

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

SIGNATURE - :
Signature, typed oF prineed narme of ragestened sgent and title § applicabls, {NOTE: Reg AgEnL 3k recured when DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 veieee TmE [dGtange ] Acdition
NAME PINEDA, JULIUS A NAME
STREET ADDRESS | 11023 SOUTH 43 RD STREET ADDRESS
CrFY-S7-2P CADILLAC, MI 49601 GITY-ST- 2P
TNE VP [ celete TILE [ Gharge [ Addition
NAME PINEDA, ENRICO A NAME
STREET ADDRESS | 4311 OKEECHOBEE BLVD #32 STREET ADDRESS
CrY-S1-2P WEST PALM BEACH, FL. 33409 CITY-ST-2P
e ) Detets TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P CTY-ST-2P
T [ pesete TME [ cnange [ Addition
NAME RAME
STREFT ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pewete TILE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 7P
TRE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
QTY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify thet the information
indicated on this report or supplemental repott is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
red to execu IS report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmen{ with an addigss, with all other | red
SIGNATURE: __ \\ y LZ“;/E ¥ Lyl W-ww/

of the corporation or the receiver or trus

=

m‘run}gnmwéa PRIMTED nm:‘pr SIaHNG OFFICER OR DIREGTOR N Daytme Phone #

()




