2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000013716

1. Enlity Name

R.D EMPORIUM MORTGAGE, CORP,

(05-03-2005 90129 015 ***150.00

Principal Place of Business

1949 NW. 17 5T.
MIAMI, FL 33125

Mailing Addsess

1949 NW. 17 ST,
MIAML FL 33125

14015836

2. Principat Place of Busingss 3. Mailing Address

I WS 69Tl TErk pIYL AN 16914 TEmndce

A0 Tl

Suite, Apt. #, etc. Suite, ADA, #, etc,

04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Mumber Applied For
AL A L /(-/ s At S~ Z0-Q06L2PL732 Nol Applicable
Zip "~ Country | country - - $8.75 Additional
230/6 33 0/ % 5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FERNANDEZ, RAMON
1949 N\W. 17 ST.
MIAMI, FL 33125

LA AL A IE R

Lo AL

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

PV VS N 69/ TEAAICE -

Cily

AL rDan)

ZipC
FLl p;jsewé

8. The above named ¢ni

ihe obligations of regigte, 1agerllm
SIGNATURE _{ e j ¥

] t:mﬂs this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4-28-05

;Jﬁnémre i pe:{m\pun:ac name lered agent and (18 i applicable

(NOTE: Reyistered Agent signatire requited when reinstatng) DATE

. FILE NOW!!IuEE 1S S‘i 50.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el oP O pelete TMLE X crange (] Addition
NAME FERNANDEZ, RAMON HAME
AHDE

SHRGET ADDRESS | 1949 N.W. 17 ST, STREET ADDRESS s AW 169TH TEadCE
orv-s-zp | MIAMIL, FL 33125 CINe-SF-2p Alrgai , L 3300
E Dvs ‘ 3 velete TILE K change [ Addition
NAME RODRIGUEZ, DUNIET NAME ;

X AICE
SIREET ADDRESS | 1949 N.W. 17 ST. smawonss | WS AW /6 g4 7EX
CITY-SF-2IP MIAMI, FL, 33125 CIY-ST-2IP AL r g AL 330/L
LT3 O oetete THLE OJchange [ Addilion
NANE NANE
STREET ADDRESS STIREET ADDRESS
CHY-ST-2Ip CIFY-S1- 7P
e [ petete THLE [ Change {1 Addition
NAME NAME
STREET ADYIRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST- 211
TLE 3 Delets THE O change [ Addition
HAME NAME
SIRELT ADDRESS STRLE | ADDHLSS
CITY-S1-2IF CITY-ST- 2P
TMLE O betets TME [Jchange ] Adddtion
HNAME NAKE
SIRLLT ADDRESS STHEET ADDRESS
CHY-SI-7IP GITY-ST-2IP

12. I hereby certi
indicated on this report or supplemental report is frug an

changed, or on ait attachimg an address, wilj

all other like empowered.

thal the information supplied with this f|!u§ does not quality for the exemplion staled in Section 119.07¢3)(}), Florida Statlutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made uncter oath; that { am an officer gr director

of the corporation ar the raccr or trustee empowered to executa this report as required by Chapler 807, Flotida Statutes; and that my name appears in Block 10 or Block 114t

SIGNATURE:

42805 205-§2-5394

OFFICER OA D

Craytimo Fngne ¢




