L FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # P95000016183 Secretary of State
1. Entity Name 07-08-2004 90191 023 ***150.00
REAL ESTATE MORTGAGE INC.
Principal Place of Businé:ss Maiting Address
4230 SOUTH MACDILL- 4230 SOUTH MACDILL
STEC STEC
TAMPA, FL 33611 .US ’ TAMPA, FL 33611 US

e T RR AV MDA

23 /YMcD/a Ave 9 S Macl Ave
Sune. Apt. #, ete. ‘, Suite, Apl. 4, etc. 07022004 Chg-P CR2E034 (10/03)

. & State : ) Clty & Stale ’ 4. FEl Number Applied For
TimpA /C;— TamA,_fz 59-3297921 Not Applicabie
Z'p 3 3ex/ 22”3\'2 o ‘_336 / / C°”“'Z{ S’A 5. Certificate of Status Desired [ figg Adtiona!

6. Name and Addreas of Current Reglistered Agent ™~ ] 7. Name and Address of New Reglstered Agem N
! | Name
SPIWAK, WAYNEB SA’ wak, LAywe B.

4230 S MACDILL, STEC Street Addgess (P.O. Box Number i Nt_)t Acceptable)
TAMPA, FL 33611. G09S s A

b

* WA FL | %%

boe Spsel, Ty 2 ek

the obligations of regnstered agent.

—— Mm: B Saunr. DT

B. The above named enmy supmits this staternent for the purpose of changlrzlts?mlered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

rature, 1ypéd of piinzac narme of fogistared agomt and tika f apphicabie, 7 (NORE; Rdgistored Aq[nfqnatum tequited when renetating) date
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedioFees --| corporation did not receive the prior notice. -
v 1 \
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
TE DPST [ Dekete TLE - Ji Change ] Acdition
NAME " | SPIWAK, WAYNE B NAME
sTheET ADDRESS | 4230 S MACDILL, SUITE © swecraovness | /279 S.MACHI AVvE.
orv-st-zp | TAMPA,FL CTY-§7-ZIP 78 e 36/
me : [ Delete e [JChange  [-] Addition
NAME . NAME
STREET ADDRESS e . STREET ADDRESS
CITY- 5T-2F . CiTY-5T-2P
TITLE _ [ Delete TILE [J Crange ] Additien
HAME _ . T : N - -
STREET ADORESS . " STREET ADDRESS -
£irY-ST-ZP ! EHTY-5T-ZIP
TIMLE . ; [ Delete TINLE ’ [JChange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . airy-5T-2p
TME [ pelets TILE [ Changa T Addition
NAME o HAME
STREET ADDRESS [ STREET ADDRESS
oITY-ST-2P : , CITY-5T-2P
TME L ' 3 beletn TINLE I change [ Addition
NAME : . NAME .
STREET ADDRESS ' : STREET ADDRESS
CITY- ST-2IP ) ) CITY-ST-2P

12. | herehy certify that the information suppiied with this filin g does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. I 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 if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bock 10 o Block 11 if

changed, or on an attachment with an address, with all ather ke empowered.
SIGNATURE: B, Seusk 7/;;/9004 23-F32-6H
. D Daytime Phone #

MNAME OF SIGNING OFFICER OF DRI




