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ANNUAL REPORT rep ul, ZUuUd 5:0U am
DOCUMENT # P93000060479 Secretary of State
1. Entity Name 02-01-2005 90030 006 ***150.00
RAPID MORTGAGE CORP.
Principal Place of Business Mailing Address.
550 BILTMCRE WAY PO BOX 3423 b AL ¥ TN
STE 700 HALLANDALE, FL 33008 US

CORAL GABLES, FL 33134

A D O

01262005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE T e
‘ 65-0432612 o ! |Not Applicable
5. Certificate of Status Desired gg-zgqumm“"

8. Name and Address of Current Regl Agent

BLANDER, ARLENE
21340NE 23 CT
MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this staterment for the purpasa of changing its registared office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad egent.

SIGNATURE

Signature, typed o printed name of registered agent and titie if epplicable. (NOTE: Regisiared Agont signziure requined when reinstating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TE P
NAME BLANDER, ARLENE

STREET ADDRESS | 21340 NE 23 CT

CIFY-ST-2P NO MIAMI BCH, FL

TME
NAME s
STREET ADDRESS

CIY-SE-2P

TE
NAME
SYREET ADDRESS

ory-stmp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
crry-St-ap

TIE

NAME

STREET ADDRESS
cuy-s1-op

TmE

NAME

STREET ADDRESS
Cy-51-0p

12. | hereby cemg'mat the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the recerver or trustea empowsrad to execuyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with alf other kika empowereg!.

SIGNATURE: __

/ SIGMATURE AND TYFED OR PRINTED NANME OF SIGNING OFFICER OR

T
N
i
'



