FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P040001 09883 ey 04-27-2005 90296 023 ***1 58 75
1. Entity Nama
FAST MONEY MORTGAGE, INC.
Principal Place of Business Mailing Addrass
4501 PALM AVENUE #204 4501 PALM AVENUE #204
HIALEAH, FL 33012 HIALEAH, FL 33012
e s T

Suite, Apt, #, ete, Suits, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Di- O%IBBQ A Not Applicable
Zin Country Zp Cauntry 5. Certficate of Status Desired 8.75 Additionat
Fee Required
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name ;
MADRINAN, MARIA I
4501 PALM AVENUE #204 Streot Address (P.O. Box Number Is Not Acceptabls)
HIALEAH, FL 33012
City FL | Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printsd name of registersd agent and Lite if applicable. (NOTE: Registersd Agent signature required when rsinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, {1  Addedto Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O petete e YPD g] Change (] Addition
NAME MADRINAN, MARIA e MADR AN MARIA
STREET ADDRESS | 4501 PALM AVENUE #204 smeeranoiess | 4o PALM AVE i 2;()‘{
Cmy-sT-ZP | HIALEAH, FL 33012 CTy-ST-2P Hiale¢alh Fi1 33012
e VPD [ Detete TME 0 _ . B Change ] Acdition
NAME RESTREPOQ, LUZ STELLA NAME ¥ )Tf:.tp o, vz 3 I € LL_A )
STREEV ADDRESS | 4501 PALM AVENUE #204 smeeraooness | (S0 PALM AVENUT #H Zoy
CTY-ST-ZF | HIALEAH, FL 33012 £TY-5T-2F Hiattaw, (¢ 3300z
TITLE (] Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS. | o . — -
emy-sT-mr— "~ - - LAY-ST-2P
TITLE 3 elete E I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZIP
TRE £ Delets e [ change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-57-2P Crry-se-aF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate end 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 or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

Hddress, with all other like empowsred,

changed, or on an attachmant wiireng
4
A%

SIGNATURE: A 3) Di_:ﬂ(f

T3
7URE AND TYXSD-R PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

‘Dayume Prone # J




