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FLORIDA PROFESSIONAL MORTGAGE, INC.

Secretary of State

04-30-2004 90273 031 ***150.00

: / Principal Place of Business

MIAM! LAKES FL 33014

. Mailing Address

MIAMI LAKES FL 33014

15500 NEW BARN ROAD STE 105 15500 NEW BARN ROAD STE 105 Db4LII Ny

acga! Placs olviljsmes)sq&% g‘/ 3. 'Nﬁa‘iéi&g A%ess W, / L/&’? SU;

T

;

Suite, Apt # ele.

“e0Hte 200 udte. 200

MOORE CR2E034 (11/03)

Cly & S:ars

dﬁiﬁSxale .
23, 4 Mg [

2d |* B30 topeire ]

(o M"' -bade 22076

Cognlry

- _M EL &. Certificate of Staws Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Cutrent R.Ehrad ge: m

7. Name and Addi of New Registeved Agent

~ E e e e = W - ——

~CORDOP.ATE CREATIONS NETWORK,.INC._._ . ___ ..
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410
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