FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000067201 02-09-2004 90061 002 ***150.00
1. Entity Name
SQUTH ATLANTIC MORTGAGE CORPORATION
Principal Place of Businass ' Mailing Address
17150 NW 72ND AVENUE, PH 1150 NW 72ND AVENUE-PH
MIAM, FL 33126 MIAMI, FL 33126 94012649
RS RS NGO WA GG
Suite, Apt, #, eltc. Suila, Apt. #, elc, 01432004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0608652 Not Applicable
it e B e i e T of‘(.‘;eniﬁca'fe'of‘Slénjs‘Desiréij—‘E‘];——gi‘g?dﬁ:féﬁaml
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANS, MARYLIN R MARYLIN R. DANS
4201 COLLINS AVE. APT. 902 Street Address (P.O. Box Number is Not Acceplable}
MIAMI BEACH, FL. 33140 1150 NWw 72 AVE PH
City Zip Codi
Y MIaMI FL | %5726

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ob%gations of registered agent. T

ATURE
SlGN Signature, typed or prinlad name of registered agent and titie if applicabla. {NOTE: Registerad Agent slgnalu‘re requirad when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 vayee
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ok 10. OFFICERS aND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 [ Delete L P Xicnange (3 Addiion

NAME DANS, MARILYN R HAME DANS ' MARYLIN R

,'STHEET RODRESS | 4201 COLLINS AVENUE, APT, 902 STREET ADDRESS 5955 PINETREE DR

“ory-Si- 1P MIAMI, FL 33140 CITY-ST-2P MIAMI BEACH FI, 33140
TITLE VP + ] Delete TILE VP Ckechange [ Acdition
NAME REYES, RAFAEL M NAME REYES , RAFAEL M
STREET ADDRESS | 1150 NW 72ND AVENUE PH STREET ADDRESS
orv-siZe | MIAMI FL 33126 . ciry- ST-21p ;%231§WF£1 g 3?% 6TERR

“me - e - < - [ odle Jywme - T T ©OTTT T O Chenge T T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P
TILE i ] Dejate TITLE Ochange O Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TINLE (3 Dalste TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CITY-5T-2P W e T
TITLE . J Delete mE - . - - [change [ Addition
NAME - . o . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurale and thal my signature shall have the same jegal effect as if made under cath; that 1 am an cfficer or dirsctor
of the corporalion or Lhe receiver or lrustes empowered to execute this report as required by Chapter 607, Flarida Statues: anfl that my namea appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.
I e = do
SIGNATURE: _MERYLIN R_ D -3 (305)607-7262

AN
SIGNATURE AND TYFED OR PRINTED OF $IGNING OFFICER OR DIRECTOR b Date

Qaytime Phone




