2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000114393

1. Entity Name

PROFESSIONAL MORTGAGE ASSOCIATION, INC.

ecretary of State

04-08-2004 90050 039 ***150.00

Principal Place of Business

6780 CORAL WAY, 2ND FLOOR
MIAMI, FL 33155

Mailing Address

6780 CORAL WAY, 2ND FLOOR
MIAMI, FL 33155

54028362

R

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . ite, L#, .
Sulte, Apt.#. ete Sulte, Apt. #, ete 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

. é;/ - /% - 9‘; 70 Not Applicable
Zi Count Zi Count it
® s " ountyy 8. Certificate of Status Dasired 3 $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - e LIS % s lo Nomesee=s

GONZALEZ, AVELINO J

= s

I et dhns AT G

6780 CORAL WAY, 2ND FLOOR

Street Address {P/0. Box Number is Not Acced{able)

MIAMI, FL 33155

70  Copal {/(//;}/ . zmd Floern.

City A s

FL | Zip <:odg:3 s

8. The above named entity submits this statement for the purpose 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.

e e Vézm’z_

o [rfod

SIGNATURE
fSignat

of repistered agent and tie il applicable.

f/ (NQTE: Registered Agent signature required when reinstating)

DATE *

FILE NOWI!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRSIN 11

TITLE B . [ petete TIMLE [J Ghange [ Addilion

NAME .| VAZQUEZ, ALEJANDRO NAME

STREET ADDRESS | 6780 CORAL WAY, 2ND FLOOR STREET ADDAESS

CITY-sT-2IP MIAMI, FL 33155 CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Acdition
SHAME e o e e o sl o e o e - e e o

STREET ADDRESS STREET AGDRESS - - CTT

CITY-5T-2IF CITY-5T-21P

TITLE O palste TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

THLE 1 Delete TLE 1 Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-23P - CITY-ST-2P

TMLE [ pelete me - - - [JChange [ Addition

NAME NAME

STREET ADDRESS ) ! STREET ADDRESS

oY - $T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signat

ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrusted empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: 43;(\__, Al poiin

‘f//ssf

(296 Y v7-2367

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING DEF/ZER OR DIRECT

Ao % 7-?’VLLL

oR Date Daytime Phone #

Apr 08,2004 8:00 am

—



