2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jun 16, 2004 8:00 am

DOCUMENT # P03000057537 ___ ] Secretary Of State
1. Entity Name ’ e el
FIRST RATE MORTGAGE SOLUTIONS, INC. 05-03-2004 90765 011 ***150.00
Principal Place of Busingss Mailing Addrass
7488 LAKE MARSHA DRIVE 7488 LAKE MARSHA DRIVE
ORLANDO, FL 32819 US ORLANDO, FL 32819 US VURLOOLS
2. Principal Plzce of Business 3. Mailing Address l ulﬂm m mll ﬂm II[H |I]n llm Ilm mmlm m“ mﬁ m’m " ﬂl}
Suite, Apt. ¥, elc, Suite, Apt. #, alc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied Fof
i ¥ |Not Applicable
Ze Country ap Country 5. Cenflicato of Status Desired [ F?g;?q Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address ol New Registered Agent
Narre
MISKO, ANDREA J
7488 LAKE MARSHA DRIVE Streel Addrass (P.O. Box Number is Nol Accaplable)
: '“OREANDOFFE‘.’*32821"9€'#“P PSSR - S = e . - S o eem o .z oo -
. , M e wmer e e ESE e s e d e = S il = = =
: City I Zip Code
o~ FL
8. The above nafned elytity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalighs of registerad agent. 3. - /
o __VIONOEY Llaglan
o T Myl typed ar trinteds mime 01 ragisiared mgeot and KIS if BpORCARIS. INOTE: Plogitnrmel Aguend 8in@iueg revulioct wher 1sinetaling) I fose
P Oﬂl . 9. Elaction Campaign Financing $5.00 Mmay Be
m?ul-:,ﬁ . m&ﬁ'&ﬂ‘g{é’mm Trust Fund Centribution. O  AddedtoFees
10. ‘_" . j OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T P O peiele me O Crange L3 Adition
NAME MISKO; ANDREA J NAME
STAEET ADDRESS | 7488 LAKE MARSHA DRIVE STREET ADORESS
CITY-S1-2P ORLANDO, FL 32819~ CY-41-2P
e i i 1 pefete me [ crangs [} Aadition
NAME ) P NAME
STREET ADDRESS H ’ STREET ADDRESS
CITY-ST-2° Cry-sT-TIP
Tme ‘ I Detete nne DOlocnange ] Aadition
NAME } NAME
STREET ADDRESS X STREET ADDRESS
CITY-57-2P ! criY-si-op
TINE O petete TLE o Bcwnge ] acdiien
SR SUPIEY PP S b= PR .—wi_ﬁ—.'t— - S TS = = SEREES P Zle
STREET ADDRESS STREET ADORESS
CITY -57- 2P ' CITY-S1-2P
TmE . [T petete e ] Change ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
Gity-ST- 2P : Y- SI-2P
e ; [ Detete me o Othange ] Avdtion
HNAME NAME
STREET ADDRESS ! SFREET ADDRESS
CIY-ST-21P 1 Cry-s1-29

12. | heraby certify that the inl;
indicated on this report of suppl
of ihe corporation or thefeceiver
changed, or on an attaghmert! w

SIGNATURE:

supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
ental report is frue and accurate and that my signature shall have the same legal efiect as it made under calh; that | am an officer or dizector
rustee empowerad 10 ex his rapoft as reduired by Chapter 607, Florida Statutes; and thapmy name appears in Block 10 or Block 11 i
an adgress, with all otheyfiKe brmpowered.

PRINTED NAME OF SIGNING OFFICER OR IRECTOR ﬁj-" F T Caytimie Prone P




