R T
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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000039681 Secretary of State
1. Entity Name . L 05-02-2005 90443 012 ***150.00
FLORIDA OCEAN MORTGAGE CORPORATION
Principal Place of Business Mailing Address
139310 LAKE CANDLEWOQOD COURT 13910 LAKE CANDLEWOCD COURT
e e Hll“ll’ m ||m |‘|“ ||“‘ llm “‘“ ||‘I| ““I ‘I“l |“|‘ llm lm“l .. \m
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apl. #, etc. 1st MOORE CR2EC34 (101104)
City & State City & State 4. FEI Number Applied For
20— 0%0 [S20 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [} ?;?e'gfq:‘:g:(iﬁo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éngl:‘gﬁ?(!ER(l:%mDLEWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL | Zip Coda

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, and accept
the obligations ctregistéfed agent.

SIGNATURE

S-gnariﬂ'g;;lyped o printed name of iegisierad agent and tille 1t applicable (NCTE Registerad Agent signaturg requied whan iainsiaing) DATE

FILE'NOW!!! FEE IS $150.00
After May’1 ;2005 Fee Will Be $550.00
Make Check Payﬁble to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L O petets WILE [ change  [T] Addition
WM QUINTERO, RICK HAME

STREET ADDRESS 1 3910 LAKE CANDLEWOOD COURT STRECT ADDRESS

CITY-S1-21P MIAMI LAKES FL 33014 CITY-5T-21P

TINE " . [ belets TITLE [ Change [ Addition
NAME fo HAME

STRECT ADDRRSS [, 1 < STREET ADDRESS

CITY-51-21F T CITY-51-7P

TITLE O petete THLE []change [ Addition
HAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE [ cetete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P oY-SI-2IP

TILE [ Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE [ belets TALE [Jchange [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-3T-21P CHTY-ST-2IP

12. | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept with an address, with all other like pmpowered.
SIGNATURE: (DPJ M /26 - Og 76262 - 723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




