2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000116692 M

1. Entity Name
POPULAR MORTGAGE OF CENTRAL FLORIDA INC.

Principal Place of Business

418 W VINE STREET STE A
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741

419 W VINE STREET STE A

3. Mailing Address
(S Awe)

2. Principal Place of Business

FIO0Z Lingspoint Phwy.

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

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90069 027 ***158.75

|

i

il

Zip
52419

. u T 1st MOORE CR2E034 (10/04)
%= 208 "B
City & Stat City & State 4. FEI Number Applied For
O{LL—G/U&O FL. 35-2216925 Not Applicable
i Country Zip Country 58_75 Additional

. ifi i Stat ired
5. Certificate of Status Desire X Poo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLAZON, DANIEL
419 W VINE STREET STE A
KISSIMMEE FL 34741

el (W Graree TT

YLD

(P.Q. Box Numbegjs Not Ac:

ptable)
ce o

4 210

Wooute £, TALK

FL

F 99

8. The abdve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X 4)e¥ps”

the obligations of'regis!eWanL [ J /
SIGNATURE X / )-'U& < Q&:(

Signatiyra, lyped of pm‘odvnama of 1egistered agent and blle i apphkeatie

{NOTE Regrstered Agart sigrature requsrad when ramnstaling)

DaTE

... =FILENOWI FEEIS $15000
.. YAfter Mdy 1, 2005 Fee Will Be $550.00 . -
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution, (]

$5.00 mayBe
Added to Fees

10, GFFICERS AND DIRECTORS | KRR ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delele TMLE rD Kl change [ Addition
NiE VILLAZON, DANIEL NAME T ArvtonuceT
{ AT Plwy . 4e 208" BY
STREETADDRESS | 419 W VINE STREET STE A steeLaopress [ O K-S pot AT | \{ :
oiy-s1-2p | KISSIMMEE FL 34741 WS |0 L, B A
TLE PD, %ec 1 pstete e [Cchange [ Addition
NAME T. AvToNKweC T U NAME
sireer anoess [ RO 2 Kings por wT ©K wy .- H2086] sonser ovvess
crY-sT-zP )2 . FL,, YR g’ \61 CITY-ST-21P
TITEE O pelete TIRE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SI-2IP
fITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
TTLE [ Delate TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
e 7 Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIyY-SI-2ip

indicatad on this report or supplemental raport i
of the corporation or th -y

e (D68
changed, of on an ana i
SIGNATURE: g

t2. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legat effect as i made under oath; thal | am an officer or director

66 empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
" A

/QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

G-25-00  Q#GP3AT0

Dayurma Phone 8




