e | | FILED
2004 F O NUAL REPOT (AR TION-  Mar 29,2004 8:00 am

DOC U MENT #“9030001 04857 , SeCl‘eta I y Of State
1. Eniity Name % 03-18-2004 90026 021 ***150.00
FINANCIAL PREMIUM MORTGAGE, CO.
Principal Place of Business Mailing Address
9831 SW 40 §T. 9831 SW 40 §T. . bbgudaol
MIAMI FL 33165 MIAM! FL 33165
ARG EA L
2. Principat Placs of Business 3. Mailing Address ! |
Suite, Apl. . efc. Suile, Apt. #, ele. MOQRE CR2E034 (11/03)
City & Slaie City & State ' 4. FEI Number / Applied For
/f=3 70 o V 43 Naot Applicable
4P ) Counlry an Country 5. Canificate of Status Desirad ] ?:;"gesm‘“;:;m“a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerod Agent
] o e e e e A R L mem e o e gn g T e . 1 S S N e e - - e s
AL_ESO:I ’SVCVEIitATERR Street Address (P.O. Box Nurhber is Not Acceptable}
. iggAl FL 33165
Ci i
o Wy FL [ #0Coce

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE

nxe, lypad or prated name of agant an ritie 1 applx [NCTE: Rogritered Ageni Sgnanse reaqured when (oinsiatng) DATE

8. Election Campaign Financing 0 $5.00 May Be

Trust Fung Contribution. Added to Fees
", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petee TITLE Dlchange [ addition
NAME LEON, CELIA NAME
STAEET ADDAESS | 9284 SW 21 TERR. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 CIY-ST- DP
e vD O petete TIRE [J Change  [7] Addition
NAME ESTRADA, JOSE R NAME
STREETADDAESS | 9284 SW 21 TERR. STREET ADDRESS
CiTy-51-2P MIAMI FL 33165 . iy -St-2Ip
TITLE bl e T = e pey - - vme— T - -~ -~ = - e [T Change - <[] Addition
W~ - | s im e e L L Y e - o 1.
STREET ADDRESS | - STREET ADDRESS
CiTy-51-2P CTIY-ST-ZP .. .
Tme [ Delete I TIME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F cny-S1-2¢
mE O peler TE [ Change ] Additica
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-sT-2F CITY-ST-2P
e O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CIIY-S1-7P ' CIY- ST-2P
12. | hereby certity that the information supplied with this filing does not qualify ior the exemption stated in Section 119.075'3)(0. Florida Statutes. | hurther certify that the information
indiceted on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that 7 am an officer or direcior
ol the corporation or tha receiver or irusiee empowerad to axacute thi as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changead, or on an attachrment with . with all other like em

[N

SIGNATURE:

A Crerd Keow asn./..lf/” 508 ypo-IYouy

MAME OF SIGNING OFFICER OR DIRECTOR Raytune Phona ¥




