2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

P93000060479
DOCUMENT # Secretary of State
RAPID MORTGAGE CORP. 02-17-2004 90025 001 ***150.00
P!/incipai Place of Business Mailing Address
500 BILTMORE WAY PO BOX 3423 R
STE 700 HALLANDALE FL 33008 o
CORAL GABLES FL 33134 us
B MR
2. Prmcgpal Place of Busmes;/ 3. Mailing Address
—Brltmoe ey
Suite Apt # ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
it 700
Cny & Sjate City & Stale 4. FE! Number Applied For
/72 7 Gﬂblfe ‘f"L‘ 65-0432612 Not Applicabie
é? ] ‘3 L; cﬁ?% { Zp Courntry 5. Certificate of Status Desired O ?eﬂe gg:;as:&mnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%%DEE'Z%RléENE Street Adgress (P.O. Box Number is Not Acceptable)

MIAMI FL 33180

. City . FL Zio Code

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 of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Addedto Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TIME [3 Change  [J Addition
NAME BLANDER, ARLENE NAME
STREET ADDRESS | 21340 NE 23 CF STREET ADDRESS
CiTY-ST-2P NO MIAM! BCH FL CITY-ST-21P
TITLE {1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
Time [] Delete § e [IChange ] Addition
NAME . . NAME ) L . o
STREET ADCRESS STREET ADDRESS
CHTY-5T1-21P CITY-ST-2IP
TLE . O oesete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 7 Dejete TIMLE [ change  [X Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE . 2 Delste TILE [3 Changa  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgient wnh an address, with all cther ke empowergd.

SIGNATURE:

Dayime Phona #




