2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLED

DOCUMENT # P03000099836

1. Entity Name

WISE PROPERTY MORTGAGE CORPORATION

-cRETARY OF
ECRETART
DWS\S\ON oF CORP

o DEC 27 PH 398

STALE
GRATIONS

Principal Ptace of Business

7590 NW 186 ST
110
MIAMI, FL 33018

Maling Address

7590 NW 1856 ST
110
MIAMI, FL. 33015

2. Principal Place of Business 3. Mailing Address

AN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

12162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2110307 Not Applicable
Zi 1 Zi i
" Gouniry P Country 5. Certificate of Status Desired M $8.75 Aauitional
Fee Required
6. Nazme and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

T - ST T o T e ~| wama -~

PEREIRA, RAFAEL A

oives KRG T, T

7590 N.W. 186 ST., STE. 110
MIAMI, FL 33015

Street Address (P.0O. Box Number is Not Acceptable)

2001 S-w-. 118 Aucnue

Y nGen

FL I ZipCods‘zg3|j)_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o+ both, in the State of Florida. 1 am familiar with, and accept

the obﬁgatinns‘;i?r?ered agent. %
SIGNATURE et Xom)

Signaturd, typed o printed nama’o! roglsierod agent ang |itle it applicable,

(NQTE: Rogistarod Agent signature required when einstating)

9. Election Campaign Financing

12/ 4/
7o

$5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ\aeme e Pesiclany anQ SeCre+and [Jchange  (RAddition
NAME PEREIRA, RAFAEL A NAME MOoL1e) Fovoa 180
STREET ADDRESS | 7590 NW 188 ST SUITE 110 STREET ADDRESS |3epr) Sww s LA™ pwvgnut
cry-st-2P | MIAMI, FL 33045 CITY-5T-2P Miorni Flor Ol 232\ 7
L 0 Delete e vice PeinClunr anor TreQyot- Donange  Bviodition
NAME NAME fa¥ &, Qo rcold
STREET ADDRESS STREET ADDRESS 7?30 N B, gt-mh.g.,i%-c nG
CITY-S1-217 erv-st-p |1t iaieah, Floride 33¢ 1
TIMLE [ Deleie THLE O Change [ Addition
HAME NAME
STREETADDRESS | T T T T T oo e -WCSTREETAGORESS™| T - — —— = = —_ - - R —
GITY-ST-ZP CMY-ST-21P
TMLE Ll etete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-11p
MLE O pelete TILE Ochange  [J Agdition
NAVE NAME T lfJ-'—’lrIBgiElZl o
STREET ADDRESS STREET ADDRESS 12727 /04~-01082--009  #*hR1. 25
CITY-$7-2P CitY-ST-ZIPp
e O petete e I change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-SF.7IP CAY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal e i [
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tect as il made under oath; that 1 am an officer or director

g 2980207

SIGRATURE AND TYPEDGR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

changed, or on an attachment with an aduress, wii’aZr like empowerad.
 SIGNATURE: W oots //

ol

Caytime Phane »

PP ﬁk



