2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000104131

1. Entity Name

CASALINA MORTGAGE, INC

Secretary of State

03-08-2004 90045 002 ***150.00

Principal Place of Business

2760 W. ATLANTIC BLVD

Mailing Address
2760 W. ATLANTIC BLVD

POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. G1062004 Chg-P CFI2E034: (10/03)
City & State City & State 4. FEI Number Applied For
0‘-/—_3 27 &9 R G Not Applicable
Zp Country zp COIAij 5. Certificate of Status Desired O $8°75 Additional
-~ e e . e e . . -~ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LINARES, CESAR B

2760 W. ATLANTIC BLVD
POMPANO BEACH, FL 33088

Street Address (P.0. Box Number is Not Acceptahle)

City

FL I Zip Code

8. ghe 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

,,‘-Fr'ae obligations of registered agent.

SIGNATURE
A )

Signature, iyped or primed name of registered agent and Ik # applicable.

{NOTE: Ragistered Agent signature requited when reinstating)

DATE

FILE NOWL!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carﬁpaign Financing

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change  [] Acdition
NAME TORIBIO, ANGEL J NAME
STREET ADDRESS | 7104 NW 67 STREET STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITy-ST-21P
TITLE D [ pelete TITLE [3 Change [ Addition
NAME SMiTH, LARRY NAME
STREET ADDRESS | 2760 W. ATLANTIC BLVD STREET ADDRESS
CiTy-ST-7IP POMPANCO BEACH, FL 33069 CITY-ST-2IP
TAME - o - Tt e = — &) Delete . TITLE . . [ Change . ~..[] Addition
NAME JAMEN-SUAREZ, KELLY NAME
STREET ADDRESS | 2760 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CiTY-S7-2IF
TLE (o] . ) Delete TITLE O change [ Addition
HAME ¢ irvaARCED Cesan B AhoD NAME
sreerannmess | 274 o (s BILACT 1< Y STREET ADDRESS
o520 | Py ua paces Benctt [FC 13605 GITY-5T-2P
TILE " ’ 1 oelete TIILE [dchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lorry Jou o7 A

 Bifo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phane #




