2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
DOCUMENT # P03000092071 Secretary of State

1. Entity Name
_30- ok
FIRST: FINANCIAL MORTGAGE CONSULTANTS, INC O1-30-2004 90065 031 THL0.00

Principal Place of Business Mailing Address

4806 W. ARMITAGE AVE N 4806 W. ARMITAGE AVE

CHICAGO IL 60639 CHICAGO IL 60639 e
us us

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)

City & State ) City & State 4. FEI Number =3 » Applied For
361 ({// (i QQV Not Applicable
Zp Country 2p Couatry 5. Certificate of Status Desired O ?eae';g,] lﬁtri:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Y e e 2 e mre e e o L e L Name _ i - e
BEFIMUDEZ GONZALO M -
16950 SW 101 ST COURT Street Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement tor 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, - 5
©+ Signature, typed or printed name aof reqretered agent and hitie if applicabla. {NOTE: Registered Ageni signature required when rainstanng) DATE
9.. Election Campaign Financing .~ $5.00 May Be
Trust Fund Contribution. 1" - Added o Fees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P . . O pelete TILE [l Change [ Additicn
NAME RIVERA, ED.WARD NAE
STREET ADDRESS (2337 N MONTICELLO STREET ADDRESS
CITy-5T-2IP CHICAGO IL 60847 CITY-ST-2IP
TITLE VP/S 1 Delete TITLE [ Change (] Addition
NAME RIVERA, MARIBEL | NAME
STREET ADDRESS | 2337 N MONTICELLO STREET ADDRESS
CiTY-57-2P CHICAGO IL 60647 CITY-ST-2IP
TILE : [ Detete TILE [JChange [ Addition
MAMET ———f= == 7 = = tm e e o B NAME ——  --] - e = - e [ - —— e e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE . - 3 Detete TITLE [ Change [ Addition
NAMF . = NAME
STREET ADDRESS - C STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TITLE ] Delete TLE [3 Change ] Addition
i
NAME © oy NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ Delete TITLE [Jchange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as regul r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrg ith all other iike empowered,
SIGNATUR /zzAc/ ~173-2%7- 9200
Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTO!




