FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000075059 % 04-28-2004 90308 008 ***150.00

1. Entity Name

SOUTH FLORIDA MORTGAGE INVESTORS INC.

Frincipal Place of Business Mailing Address
17520 NW 82 (T. 17520 NW 82 CT.
MIAMI, EL 33015 MIAMI, FL 33015
s g GO IR
WeleS W % X \NS20 W R ek
Suite, Apt, #, etc. Suite, Apt. #, etc.
01052004 Chg-P CR2E034 (10/03)
L O _
City & Slate ity & State 4, FEI Number pplied For
W2 sealn . A '&&:M. A J0-00N ¢4 0 Not Applicabla
Zin Couniry Zip Country . . $3_75 Additional
2,30 AW J SO 2, \< 5. Certmca'le of Status Desired M Fee Roquired
. .- 6. Nameand Address of Current Registered Agent - _=--_ 7..Name and Address ol.New Registered Agent N

“Name
FERNANDEZ, ANA G
17520 NW 82 CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL l Zip Cede

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

SIGNATURE e - - ,
R 3 Signatire. typed o prnied name of registered agenl and litle it applicable. (NOTE: Regislered Agent signature recuired when reinstating} DATE 1
Sely
. . ! N . e
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing . $5.,00.May Be B
After May 1, 2004 Fee will be $550.00 |. TrustFund Contribution. . [0 Added to Fees  wf--— = -- - -~
{_.'t‘ _ 1, 2004 Fee . .
10,7 - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MmE P 3 Dekete TImE [ Ghange [ Addiition
NAME ™ FERNANDEZ, ANA G NAME
STREET ADDRESS | 17520 NW 82 CT.. STREET ADDRESS
CITY-SI-21P MIAMI, FL 33015 CITY-$T-2IP
TITLE ’ [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CiTY-ST-2P
me __ Doeete . nme - . . - . [ ohange~ -] Agdition.
NAME™™ "7 ™ o NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 ekete TITLE [ Change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . CITY-§T- 2P
TIE . : [ Delate TIHLE Jchange [ Addition
HAME NAME - . -
. STREETADORESS [ . ° - o STREET ADDRESS . - BRI S B
" ONY-$T-ZP - - - - T CATY-ST-2P
JIE Tl e e e e e . Cloeiele, - . me - pectie geirns [ Cheage [ Agdition
NAME - , . ‘ . . NAME i J U
(STREETADDRESS | . ... . - . ©oo e R sweaoness | L T Sl _
ON-ST-AP | L e LT BRI VY : e o

< 12. | hereby certify that the information supplied with this fiing does not quality for the exemgtion stated in Section 119.07(3){i}, Fiorida Statutes. | further certity that the information

A indicated on this report or suppiemental report is true and accurate and that my 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 trusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with an ress, with all other like empowered.

|
SIGNATURE:

Ay T—"e,z_,\);.\f_\&eu L\’\—O’Z:A &DS-ELpD-La}UD

RE AND TYPED o@eo NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirma Phone #




