2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P94000053177

1. Entity Name
FORUM MORTGAGE CORPORATION, INC.

Secretary of State

03-17-2004 90011 045 ***150.00

Principat Place of Business

1835 5 W 27TH AVENUE
SISAMI FL 33145

Mailing Address

PO BOX 331885
MéAMI FL 33233
v

2. Principal Place of Business

2699 Collins d) -

3. Mailing Address

I

I

il

I

MORERQO, ALBERTO
2625 COLLINS AVE
#1007

MIAMI BEACH FL 33140

AOLEVD , ALAEATD i I

Suite. APL. #, i/ Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
H/JM/, ﬁ— NO-T APPLICABLE Not Applicable
iD Countr Zip Country . . $8.75 acditional
é& / (/D U jﬁ, 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slre?i.d\rfss(P% Wumber}s\goﬁczept big)

City/_‘{/AMj

FL [ 7557 /¢

8. The above named entity submits this stalement

the obligations cfﬁred agent.
SIGNATURE M

r the purpase of ch

registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and aécept

Yoo

Signature, typed of prnted name of regisiered ageni and tdle i apphcatle.

(NUTE. Registered Agenl signaturs requirec when renstating)

DATE

FILE NOW!!! FEEIS'$150.00 *." -
After May.1, :2004 Fee will be $550. 00 R
iMake Check Payabre to’ F!onda Deparlment of Slate

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TIE D7~ EChange [ Addition
NAME MORENO, ALBERT NAME DRSO, HACRT

STREET ADRESS | 2626 COLLINS AVE #1007 STREET ADDRESS 125 S /3ds U

cmy-s1-2¢ |MIAMI BEACH FL 33140 CITY-§7-2IP At pare /) fL 3 /f /

TIME [ delete TmE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-ST-2P

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE 7 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE O Deiete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [ change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2If CITY-S1-2p

changed, or on an attachment

SIGNATURE:

an address, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Il other like empowered.

5//4% % /34)17 Y00k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #



