2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000091965 Apr 21,2004 8:00 am

1. Entity Name
MORTGAGE EXPRESS GROUP, INC. ecretary of State
04-21-2004 90012 020 ***150.00

Principat Place of Business Mailing Address

2828 CORAL WAY STE 450 2828 CORAL WAY STE 450 -
= MIAMI; FL7 33155 i+ e~ M|, FL 33155~ ——" @ ——"" |~

e — A A

Suite, Apt. #, etc., Sults, Apt. #, slc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apnli'ed For
;,S‘— ,l 2 ?‘ 6 gr Not Applicable
Zip Country Zp Country 6. Cerificate of Status Desired [} gesa.ggq :;Ic_i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGINIA M COSTA PA -
2828 CORAL WAY STE 450 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement 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 registarad agent and titls if applicable. (NOTE: Registerad Ageni signature required when relnatafing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees . _ S -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP [D Vice~r PreSip Datele ML [ Change [ Addition
NAME MORENO, CHRISTIAN A NAME
STREET ADDRESS | 2828 CORAL WAY STE 450 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
me (2 |D ’Pﬁ ESCIDEN T O Delets ME O Ghange (] Addition
NAME COSTA, VIRGINIA I NAME
STREET ADDRESS | 2828 CORAL WAY STE 450 STREET ADORESS
Ciry-5T1- 2P MIAMI, FL 33155 CITY-ST-2IP
TMe [ Detote THLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 pelete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P
THLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-2IP l CITY-ST-2P
T [3 peere TRLE Oichange [ Addition
NAME NAME '
STREET ADDRESS , o e L e STREETADDRESS .| .. . i crmam e v mmme e n o L ISR
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3}0). Floriga Statutes. | further certity that the information
indicated on this report or supplegental 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 corporation or the receiveybr trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ith‘an address, with all other hlfg %
A !
LS

sianaTURE: /[ QO EDS S~ %// 7/ 0f 305 753233
.




