2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000056320

1. Entity Name

SO.FLA.ALL-IN-ONE MTG. CORP.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90303 040 ***150.00

Principal Place of Business Mailing Address
13170 66TH STREET NORTH 13170 66TH STREET NORTH :
WEST PALM BEACH FL 33351 WEST PALM BEACH FL 33351 . )
} 5% A

_SUitE, Apt. #, &c. Suite, Api. #, efc. MOORE CR2E034 (1 1’03)
£ony

City & State ) ) City & State 4. FEi Number @ . Applied For

Beach Gacdens, FL Qb= Y 374¢C Not Applicabie

Zip Country T Zip Country - i . $8 75 Additional

23 l.} 0 R u S A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
Name

MORIN, DENISE M
8993 NW 53RD STREET
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8., The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

*" the otiigations of registered agent.

SIGNATURE - .
Signature. typed or printed name of registered agonl and title il applicable. (NOTE: Registerad Agerl signature reguiredd when reinstating) DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . o I Detete T N D . =Yt Presipenr [Jctange & Addition
NAME o NAME b&r\'\ ve. MNogT N -
STREET ADDRESS ™ ; STREETADORESS | B 3 Nw S 3 STREEY
CITY-ST-28 CHTY-ST-2P Sunais< | FL 3725
F TN
TITLE [ Detete TLE id] m ~ £ I Les DN [ Change B Addition
NAME ' NAME Maria. GV
STREET ADDRESS steeeravoness | V3LTO b sTRamer Nerth
CITY-ST-ZIP CITY-ST-7iP west P‘\\M Bd\. , Fo 23d¢x
TITLE . [ Delete TLE [ Change  [J Addition
HAME —_ o —RENAME e - -
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
THLE [ belete TITLE [O Shange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-ZP
TME [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachprant with an address, with all other like empowered.

SIGNATURE:

ise Mok

Uaalod _ Sti-¢se-ses¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Cate Daytime Phane #




