2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

Feb 03

DOCUMENT # P93000088356
Sec

1. Entity Name -
SCUTH FLORIDA MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address

13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD.
TOWER SUITE 2 TOWER SUITE 2

NORTH MIAMI, FL 33781 NORTH MIAMI, FL 33181

— ' A AN A S

02012005  No Chg-P CR2E034 {10/03)

DO NOT WR‘TE lN THIS SPACE 4. FEI Number [ Appiied For
65-0463310 [t Applicanle

O $8.75 additional
Fee Required

5. Cirt_ijicata of Status Desired

8. Nome and Address of Current Reglstered Agent

F STRA, DANIEL J

15469 BISCAYNE BLVD. , : DO NOT WRITE
OWER SUITE 2

NORTH MIAMI, FL 33181 ;N TH*S SPACE

N v i ! o as

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda. i am familiar with, and accept
the gbligations of registered agent. ’

SIGNATURE —— e -

— = — Py

SIONEture, typed O Hinked name ot 'ocislsvo,d agent aN‘! L}‘{s if apnlicable (;DIE Rf”‘_s:"’]’d )gon'!_signaturu reguired when vsinsmﬂng,‘! s DJ;TE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
70, —_OFFICENS AND DIRECTORS N I
TITLE P
MAME FLIETSTRA, DANIEL J S T
STREET ApDRESS | 220 LAKEVIEW DR, #204 , ) . gUDEjDQD‘: 14140
o522 | FT.LAUDERDALE, FL 33326 U L -UEA03/05-80033-014 150,00
e
NAYE
STREET ADDRESS
GrY-S1-2P R ez - R . — ... T = = -
e
NAME

o s | | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Y5127 . —

TITLE
NAME
SIFEDT ADDRESS
CITY-§T-2IP . . - P —— e S

TINLE
NAME
STREET ADDRESS
ery-st-ze . .

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 1.9.0753)0), Florida Staiutes, | furihier certily 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 if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an addrass, with all other [ike empowerad.

SIGNATURE:

EC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dajfime Phone #
P by : st N i




