2004 FOR PROFIT CORPORATION

ANNUAL REPORT (.AR)

FILED
May 21, 2004 8:00 am

DOCUMENT # P03000120991

1. Entity Name
FLORIDA MORTGAGE CLOSERS, INC

Secretary of State

04-26-2004 90428 029 ***150.00

Principal Place of Business Mailing Address
375WB3a ST 375 WE3IST bt
HIALEAH FL 33012 HIALEAH FL 33012
rincipal Place ol usmess . ail mg ress ‘|i5 ' ‘
1S w (3 ST L (3 St - Ml
Suite, Apt. #, etc. Suite, Apl #, elc. MOOHE CR2E034 (11/03)
Clty & State State ; 4. FEIN Applied For
/@M i C /.‘?M :,LL . ﬁkmb 795 757\{ Not Applicable
3?’ O/ 02‘2"5 " 3_% Of2 C"&""S o 5. Cerlificate of Status Deswed [ fese ;’esq mm"a'
6. Name and Addreas of Current Reglsiered Agent 7. Name and Addraas of New Registered Agent
Na.me P e e e e —
" SPIEGEL & UTRERA, P.A. - — S
1840 SW 22ND ST. ) | Sweet Add’@"? Box jﬁ’}/f"vm "l _
ATHFLOOR — -~ — - - I 7
. MIAMI FL 33145 \ f/ N~
g City - FLJ Zip Code
8. The above named enlity subrits this statement for the purpose of changing its reglslered offica or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obliggtions of registerad agent. '
: 4/2 '/ 200%
AQENL BONERHE retjUIred whan [anating) DATER
€. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution. Added 1o Fees

of the corporation or the receiver or tnustee empowered lo execute this report a:
changed, or on an & t with an address, with all other like empower

SIGNATURE:

SIGHATURE AND TYFED OR PRINTED NAME OF EILINING

?

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 d

B6 ~ 547-

W3 Y
r

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete e vTh O cne  [Rhddition
RAME ALMANZAR, MARINA . NAME A lmarrzer?, m% A
STREET ADDRESS | 375 W 63 ST STREET ADDRESS 3'?5- w’ &3 st
CTY-sT-2p [HIALEAH FL 33012 CITY- 57- Z1P Hialea 4 FL A2 o)
TLE V1D KM TMLE ' Dlchange [ Addition
NAME MANJARRES, MARICELA, - NAME .
STREET ADORESS { 375 W 63 ST STREET ADORESS
omy-sT-2¢ [HIALEAH FL 33012 CITY-ST-29
TME 1 oetete TMLE O Change [ Addition
NamE ‘ ‘ . - WME e e e e e s it e ——— o i |
i I =T ) smaames
CIFY-ST-7P CITY-ST-2P
TIE 1 Delete j me £ change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY - §1- 2P OTY-51-1P
THLE O petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STHEEY AUDRESS
crY-sT.2p CTY-ST-2P -
™mE [ Detete ™ms (O Change [ Addition
NAME i NAME
STREET ADDRESS. STREET ADDRESS
CY-ST-7P | crv-sT-zp
12. | hareby certify that the information suppliag with this filing does net qualify for the exemption stated in Section $13.07(3X1), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is trug ang accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director




