2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P03000120991 =

1. Entity Name

FLORIDA MORTGAGE CLOSERS, INC

Principal Place of Business T

375 W 83 ST,
HIALEAH FL 33012 -

Malling Address

375 W 63 ST.
HIALEAH FL 33012

2. Principal Place of Businesq__ 3. Malling Address

~ FILED
Apr 25, 2005 08:00 AM
Secretary of State

(T

Suite, Apt. #, efe, T Bulie, Apt #, etc. 15t MOORE CR2E034 (10’04)
City & State o City & State 4. FEI Number J Applied For
14-1898925 Not Applicable
2 County Zp Caurttry §. Certlicate of Status Pesired J $8.75 AfddmanaJ
Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registerad Agont
—_—— = e -
?gji%GSE\k’ %gg Eg?“’ P.A. Street Address (P.C. Box Number is Not Acceptable}
4TH FLOOR ;
MIAM! FL 33145
City FL ] Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, tyned o ominted name < togisterad agaent and B0E 7 applcabia

{NOTE Hagisierad Agent sigmature required when renstaling) 4 " DATC

FILE NOW1l! $15000 T
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eiection Campaigh Financing
Trust Fund Contribution.  []

$5.00 tfay Be
Added to Fees

10, : QFFICERS AND DIF{ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{{I{13 P50 77 petete THE - [ change [ Addition
NAME ALMANZAR, MARINA HAME U ‘G (0376555
IREETADDRSSS | 375 W B35T SIREET ADDRESS ﬂ%e"}.{&r‘gg-égd §-001 150,40
CHry-ST-2IP HIALEAH FL 33012 ) oify-ST 2P
1HLE V7D ' ) - ] pelsts TME i I Change 1 Addilion
NAME ALMANZAR, MARINA NANE
STRFET ADDRESS | 375 W 83 ST.” — STREFT ADDRESS
CITY-87-7iP HIALEAH FL 33012 CiTY-S1-2P
HiLE - ) O pelete e [ chage [ Addition
NAME NAME
SRS ADORESS — STREET GRS
CITY-S1-2IP CHY-51- 2IP
e S ’ T Delete mmr - [JChange L] Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
£y .51 2P OTY-SE. 2P
TITLE o B ] Detete me [Jchange ) Adilion
HAME NANYE
SIREFT AQDRESS STREET ADDRFSS
CITY-§1-71P CITY-ST- 2P
TILE ) ) = L Delate TTLE ] Change  [] Addition
MAME NAME
SIRECT ADDRTSS SIRFET ADDRESS
Tl -ST- 7P

CITY-87-2F _L

12. | hereby certfy that the information supnlied with fis fiing does net gualify for the axemptien stated in Section 118 07()(N, Flofida Siatutes. | further certify that the information
indicated on this repart or supplemental repert s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the corporation or the receiver or frustes empowered ¢ exacltg
changed, or on an attachment with an address, with all other like

SIGNATURE:

is report as tequired by
red

hapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2906395

ER OR DIRECTOR

Al ‘Z/AE’/Q)/
Y ~+ s

Daytime Phona #




