FILED
2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000173158 ecretary of State
1. Entity Name 04-29-2005 90290 002 ***1 50.00
CFM MORTGAGE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1110 N.W. 182ND 5T. 1110 N.W. 182ND ST.
MIAMI, FL 33169 MIAMI, FL 33169 RS
P s MO0 ACAR M SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
20-20A22%8S Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O fz';gﬁgﬁmj
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

MIDDLETON, CAROLYN F -
1110 N.W. 182ND ST. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL | Zip Cods

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

SIGNATURE
Slgnature, typed or printect name of registerad ageni and bile if applicable. - (NQTE: Registarad Agent signature require when reinstating} DATE -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oetete THLE O change [ Addition
NAME MIDDLETON, CAROLYN F NAME :
STREET ADDRESS | 1110 N.W. 182ND ST. STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33168 CITY-S7-21p
ne O Delete TITLE (T change [ Addition
NAME ; ”_ NAME :
STREET ADDRESS - STREET ADDRESS
CIFY-51-2P CITY-SF-1P
TLE O oetete THLE O cChange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S1-2P CITY-§7-21P
TIMLE [ Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE (1 pelete Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-ST-219
TTLE 3 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta it with g address, with g other like empowered, /
.' Dan ¥

SIGNATURE: (/]

Daytime Phore #




