2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # P03000108757

1. Entity Name
PERFECT BALANCE MORTGAGE CORFORATION

Secretary of State

07-30-2004 90006 030 ***150.00

Principal Place of Business

1063 SR 434
OVIEDO, FL 32765

Mailing Address

2634 FALLBROOK DRIVE

us OVIEDO, FL 32765 US

44050821

2. Principal Place of Business 3. Mailing Address

/0%

ot 2L

I )

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

07272004 Chg-P CR2EQ34 (10/03)
City & State jty & State 4, FEI Number Applied For
v o, //’—é . 020 ~P0R 70/8 S Not Applicable
Zip o Country _le } 270 g Gountry 5. Certificate of Status Desired O ?g':.‘:‘g‘rf;@"a'
8. Name and Acldress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARNERQO, TERESA
2634 FALLBROOK DRIVE Street Address {P.0. Box Number is Not Acceptable)
QVIEDO, FL 32765
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
"the obligations of régistered agent.

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
' Signature, typad or printsd name of registared agent and title if applicable.

(NOTE: Registeraod Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS-5150.00

Due by September:8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the |
Added to Faes

corporation did not receive the prior notice.

10. - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P.T - [ Detete TME [T Change (7] Addition
NAME CARNERQC, TERESA NAME

STREET ADDRESS § 2634 FALLBROOK DRIVE STREET ADDRESS

CITY-ST-ZIP OVIEDO, FL 32765 CATY-ST-2IP

TITLE VP O Delete TILE [ cChange [ Addition
NAME CARNERQO, OSCARF NAME

STREET ADDRESS | 2634 FALLBROOK DRIVE STREET ADDRESS

cmy-ST-2P OVIEDOQ, FL. 32765 CImy-St-2p

me _ _|___ N [ Delete TME . O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TMLE [ Detete TmE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-21P

THLE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-ST-2P

TME [ Delete TILE [l Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

SITY-ST-7IP- CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemantal 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 diractar
of the corporation af the receiver or trustee empowered to execute this reporl as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SN

F . . r

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(270 @’7)&20-07%%

Daylima Phone #




