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~ 2004 FOR PROFIT CORPORA:T!ONf

ANNUAL REPORT

DOCUMENT # P03000086822

1. Entitly Nama

MILESTONE MORTGAGE INC.

iﬂrincipai Place of Business

53 MILESTONE WAY

WEST PALM BEACH FL 33415

Mailing Address

. 53 MILESTONE WAY. .. ..
WEST PALM BEACH, FL 33415

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. 4, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-17-2004 90005 005 ***150.00

66403616

VARG A

=63 MILESTONE-WAY-

Sufto. Apt. 4, ete. 02132004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) , - 3 57 3 ‘/ £ ._g'- Not Applicable
Zie Courtry Zp Counlry 5. Certficaloof Slelus Desres [} 9873 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ALVAREZ, ISMAEL

P

WEST PALM BEACH, FL 33415

-Streat Addrass (P.Q. Box Number.is Not Acceptablg)

R

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and aceent

1he abligations of registered agent.

" SIGNATURE . T e T T —_ ittt e — -
Sgnanse, wped o pranted name of isgislerod agerd ano s i appficable, {NOTE: Ry Ageny roduiead whar DATE
FILE NOWIII FEE IS $150.00 8. Elgction Campaign Fﬁnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

LE D O patete TITLE O cnange  [7] Addition

HAME * ALVAREZ, ISMAEL NAME

STREET ADDRESS | 53 MILESTONE WAY STREET ADDRESS

CIIY.ST. TP WEST PALM BEACH, FL 33415 CTY-51-21P )

WL 2 Delete TmE O change [ Additioa
NAME | NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-2P CITY-ST- 7P

e 3 Deleta TME O change (] adaition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P ciy-51-21p
TUIE ST SE T s e B s e S S S [T st S e =R [ AEmnses Sell g St eTemn. e — oo e = =2} opange == (=) Addition -
CNANE L e g — S R N — . 1
STREET ADDRESS STREET AODRESS | ~ - - .- ———— . O .
CITY-S1:- 1P ChiY-5T-ZIP

nE [ Detete TITLE . Ochange [T Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

CHTY-51-0p CITY-ST-217

e 0 vesea RILE Ol crange {3 Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

Y- ST-2F CITY-ST-2P

12. | hereby cedify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3}i). Florida Statutes. | further cortify that the information
indicated on this repon or supplemental report is Irue and 2ccurale and Ihat my signajurg shall have the same legal elfecl as if made under oath; that | am an officer ar direcior

of the carporation or the receiver or rustee e
changad, or on an attachment with

red o executs this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10.or Block 111
wilh alt other like empowered.

ST/ 8/ 00

SIGNATURE:

s@uwn )ﬁnm R PRINTED NAME OF SIGNING OFFICER OR IXRECTOA

2/13/0 ¢
Dats 7

Drytarg Phone 8

4



