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2004 FOR PROFIT CORPORATION

iy

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

m

DOCUMENT # P03000131337

1. Entity Name

07-12-2004 20032 019 ***150.00

R&R MORTGAGE ENTERPRISES, INC. .
Principal Place o Busir;éss Meiling Address
4322 CHIQUITA BLVD 4322 CHIQUITA BLVD

"CAPE CORAL, FL 33314

CAPE CORAL, FL 33914

66430550

TR

2. Principal Place of Busmess . Mailing Address
(A3 Sw 32Y1A .S‘+ 1023 st/ 3414 S
Suite, Apl. ¥, Bic. ;| Suite, Apt. #, et 07082004 Ch gP CR2E034 (10/03)
- ity ate City & Siate 4. FEI Number, Applied For
Pl C»n} F L pe Corr) Fr S/-ey389026 ol Appikabie
Zip 339 / yl , C°“'“2’-e ¢ 33 9/9 Coun}z ¢ 5. Certilicate of Status Desired ~ [J° gg':gmﬁw'
§. Marne and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent

REYES:RAUL= * =

4322 CHIQUITA BLVD

CAPE CORAL, FL 33914
i

-

- Name

e

f Tl P Y
—

i — p—— e — gy, i o e

Swect Address (P.O. Box Number is Nol Accepiabls)

City

. FL l Zip Code

¢l S_IGNATURF

8. The above named enmy submits this stetement for the purpose of changing its registered oflice or regtstered agent, or both, in the State of Florida. | am farnlhar with, and accept

) IhB obligalions of regtstared agent.

smm.wiuu unmmnunwmmmulMHW.

{NOTE: _Regill!rld Agent sonsnas reaured when r'inﬂlhlg)

OATE

R . N £ -
FILE NOWIN_ FEETS $150.00. 8 Eidion Campaign Fnancieg__ §5,00 viey.8e | In‘accordance with s, 607, 193(2)(b), F.S,, the
pu. by Sthembar 8, 2004 Trusi Fund Contl'ibll..llinn. Addad to Feps " corporation did not receive the pricr notice.
: QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTD + 0 oeteta e [3Crange [ Addition
' - |REYES!RAUL - - - A - - — s T -

STREETADDRESS | 4322 CHIQUITA BLVD STREET ADDRESS
oTY-sT-2¢ | GAPE CORAL, FL 33914 ) CiTY-ST-2P .
TmE BRI [ pelete e [ Ctange [ Addirion
NAKE ' NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P GiTY-S1-2P -
AL O oetete TTLE [JChange  [J Addiiion
NAME B g nae .
SMEETADORESS| . . L e e O smectaooeessl . s s
CTY:STaqP | ke D e V- T N e o T e M
LE : [ Delen e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-27 P CITY-ST-2P ) - )
TILE [ perete TME O clnge [ Addition
NAME NAME
STREET ADDRESS o A STAEET ADDRESS
Y- 5T-2P L CIRy-§1-2P
TRE i s 2 peiete 11173 [JChange L] Addilion
NAMET 7T : o RO S T T IR R I MY S
SPEETADORESS | ~ 7 7 T b o = STREEY ADCRESS | = - - B - - —Teo= e -
omv-st-ae - - & . N o cTY-S1-28 e ' - e

12. ) hereby oemfy that the inférmation supplied with this filing’does not qualify or he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicatec on this report o supplemental report is rue and accurate and \hat my signature shall have the same legal effec! as if made under cath; that | am an officer or director

of Ihe corpération of tha raceiver or tnystee empowered
changed or on an aitachmern with g addresps with all

SIGNATURE:

her like empowered.

Kav/

axecute this report as required by Chap-ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ny(—s /?ntsfclenf 7/8/09 259-823- 09

SIGNATURE AND TYPED OR lerzn,ﬁu OF PIGNNG OFRCER OR DXRECTOR

Daytmo Phore #
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