2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # P83000042286 i Secretary of State

1. Entdy Name
SOUTH FLORIDA MORTGAGE CORPORATION

Prncipal Place of Business Mailing Address

1160 KANE CONCOURSE 1160 KANE CONCOURSE

#301 #301

BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 US

IR RUCIRTAR AR UL

(03252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied For

65-0418581 Not Applicabie

| $8.75 Additional
5. Cerifcate of Status Desrred a Fee Required

6. Name and Address of Current Registered Agent

T&“’%N%%%?RAEET DO NOT WRITE
WIAMI, FL 23172 IN THIS SPACE

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

SIGNATURE
Signalwe. typed or pnnied name of regislered agent and Ile it applcable {NOTE Registerea Agent signalure required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9, Election Campa:gn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution (| Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE PST
NAME COTO, RUBEN

STREET ADDRESS | 8867 BYRON AVE
CITY-5T-2P SURFSIDE, FL 33154

— 7 L 150,00
NAME TRIAY, CARLOS A
STREET ABDRESS | 10570 NW 27 STREET

CITY-ST-2P MIAMI, FL 33172

TTLE
HAME
STREET ADDRESS

cri-sr-ze DO NOT WRITE

- IN THIS SPACE

STREET ADQRESS
cy-gt-2Ip

TIRLE

NAME

STREET ADDRESS
CITe-§1.21P

TIMLE

NAME

STREET ADDRESS
CITy-8T-2P

12, | hereby ceriify that the information supplied walb this filing dogs mot qualify for the exermphion stated in Section 119.07(3Xi), Florida Statules | further certify that the informatan
indicated on thus orsy ental report is irue and urate ang that my signature shall have the same logal effect as f made under oalh; thal | am an cfficer ar diractor
of the corp B of the receiver or ystee gmpowerad b te theé report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
i powered

SIGNATURE: Buben diT0  y-lr04 /50% 65588

£
___._jn/hmns AND TYPED OR PFINTEC NAME OF SIGNING OFFICER OR DIRECTOR Calle N Daytime Phone #




