2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000006026

1. Entity Name
SAFEWAY MORTGAGE COMPANY INC..

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90489 006 ***150.00

Principal Place of Business Mailing Address '

6780 SW 62 AVE 6780 SW 62 AVE

MIAMI, FL 33143 US MIAML FL 33143 US

T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

L -0072888 Not Applicable

Zip Country Zp Country 5. Cenificate of Status Desired O Eg'g;jq&g’;ﬁm“'

6. Namo and Addross of Currant Registared Agent

7. Name and Address of New Registared Agent

GREENE, SUSAN H
6780 SW 62 AVE
MIAMI, FL 33143

~Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prnted name of regislered agant and title it applicables. {NOTE: Rogigtared Agent signature requirec whan reinstating) DATE
FILE NOWM FEE IS $150.00 8. Electian Campaign Financing $5.00 MayBe
After May 1, 2005 Feo wlill be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ Change [ Addition
NAME GREENE, SUSAN H NAME
STREET ADORESS | 6780 SW 62 AVE STREET ADORESS
CITY-ST-21P MIAMI, FL 33143 CiTY-57-7P
TLE O Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CITY-SE-2tP
: 3 Delete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS B B o  STREETADDAESS | .. _ _
" CITY-ST-ZiP CITY-ST-21F
TnE 3 Detete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TmE O petete TLE Octenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRE O vetete TITLE [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
l s accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

SuSam CREGAE  Y[18\os

NAME OF SIGNING QFFICER OR DIFECTOR

indicated on this repon or supplemental report is true an

changed, or on an aitach

SIGNATURE:

SIGNATURE AKD TYPED OR.

ith an address, with all other like empowered.

‘ecl as if macde under oath; that | em an officer or director

Date T Daytima Phone #




