2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P94000023793 =

1. Entity Name

MORTGAGES MADE EASY ! INC. -

ecretary of State

04-28-2004 90280 010 ***150.00

Principal Place of Business

10711 SW 104TH ST
MIAMI FL 33176

Mailing Address

10711 SW 104TH ST
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

I

Al

Suite, Apt. #, etc. Suite, Apt. #, elc.

ROBERTSON, JMAE T
14701 SW 84TH CT
MIAMI FL 33158

MOORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0478311 Not Applicable
i Count Zi it
Zip oy ° Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or panted name of registered agent and title 4 apphcan's.

{NOTE: Registered Agent signature raquired when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VP 1 pelete TLE [JChange [ Addition

NAME SONIA, VAZQUEZ L MAME

STREET ADDRESS | C/0 10711 SW 104TH ST. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TME ST O tetete TITLE [ Changa [ Addition

NAME ROBERTSON, JIMAE T NAME

STREET ADDRESS | % 10711 SW 104TH ST STREET ADDRESS

CITY-ST1-21P MIAMI FL 33176 CITY-5T-2P

TIMLE =] 3 Delete TRLE [ chiange [ Addition
FRAME™™ 7| ROBERTSONVIMAE'T o aRat NatE -~ e S —

STREET ADDRESS | 10711 SW 104TH STREET STREET ADDRESS

ITY-5T-2IP MIAMI FL 33176 CITY-5T- 2P

TITLE [ Delete TITLE TJChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-ZIP

e O petete THILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete e [ change  [C] Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wil

aiher like empowered.

12. | hereby cerlify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation of the receiver or trustee empowergf tq execute this report as required by Chapter 607, Florida Statutes: and that my name appears in ?&ﬂo or Blgck 11if
Fo5

%M).?{ JZM% R -2LTT

Dae Daylime Phone #

FEe e ael wae TS L




