- '5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P03000063529
e, Secretary of State
5. e ok ke
TREASURE MORTGAGE CORP. 02-25-2004 90014 027 150.00
Principal Place of Business Mailing Address
1330 CORAL WAY 1330 CORAL WAY
SUITE 205 ) SUITE 205
‘MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
ZQ - OO L}H‘ 5:]';' Not Applicable
2 Country 2 Country 8. Certificate of Status Desired O ?ese'gi L‘:?:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARES, JOSEL

1330 CORAL WAY, SUITE 205 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33145

City 7 FL Zip Code

8. The above named entity submits this stalement 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 printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature requiredd when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
atod s idl ¢
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
&1 Delete ut: (3 change [ Addition

NAME ARES, JOSE L NAME

STREET ADDRESS | 1330 CORAL WAY, SUITE 205 STREET ADDRESS

CITY-ST-21IP MIAMI FL 33145 CiTY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY - ST1-2IP

TITLE N [ Delete TITLE - HElchange [ Addition
_NAME . P - . NAME i = . . - -

STREET ADDAESS STREET ADDRESS

CIY-ST-2iP CITY-ST-ZIP

W _ : O3 Delete T [ change [ Addition
NAME NAME

STREET ADDAESS -~ STREET ADDRESS

CITY-ST-21P CITY-ST-74P

TE ‘ O oglete Tme [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21IP CITY-ST-ZP

THLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-41P CIy-§T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered to execulg this report as requ:red by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdgress, with.all cther like
2/17jo¥  =205-285- V3

Dats Dayhms Phone #




