- . [ Y

2004 FOR PROFIT CORPORATION. . . - - FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000053897 ecretary of State
‘J- I:E’milt\)hNOaln:\;?rGAGE ALLIANCE. INC 04-30-2004 90307 008 ***158.75
Principal Place of Business Maliling Address
22703 CAMINQ DEL MAR #62 22703 CAMINO DEL MAR #62 .
BOCA RATON, FL BOCA RATON, FL
T ST ——1 IR AR
22703 Camtino Del mae | 227103 Caminoe Ded vin
Suite, dpt # etc. S#g %Df- #, etc. 04292004  Chg-P CR2E034 (10/03)

City & State C\ty & State 4. FEl Number Applied For
,&2: v ms L/\) Q/’ OZO 70C”Lh Not Applicable
ggq 33 ()CguAntry ?g)qg 2 (Eogn/tgr §. Certificate of Status Desired ?g'gg,ﬂ?:;“m'

j — ~=B.-Name and Address of Current Registered Agent - - | e *7.”Name and Address of New Registered Agent

Name

PALUZZI, JOSEPH M .
22703 CAMINO DEL MAR #62 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL

City FL Zip Code

8. The above named entity submits this statement 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 or prints¢ narme of registered agent and title if applicabla. {NOTE: Registered Agent signatur required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T Delete TITLE O change [ Addition

NAME PALUZZI, JOSEPH M NAME

SIREET ADDRESS | 22703 CAMING DEL MAR #62 STREET ADDRESS

CITY-§7-2IP BOCA RATON, FL CITY-ST-ZiP

TIMLE D [ pelete TITLE [71Change  [] Addition

NAME PALUZZI, RENATO ) NAME i . —— .

STREET ADDRESS | 99356 MAJESTIC WAY T 7 ") SIREETADCRESS o

CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP

THLE O pelste TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TILE O belete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMNE [ Delete TITLE : [ change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE L] palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP ]

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or emental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the géceivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed or on an attaghment n address, with all other like empowered.

SIGNATURE: ,677&‘ o 4’29'04/ (gﬂ.?BSQ‘?ZS”

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR Cale y‘wﬁe Phong #




