3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED t
Apr 23,2004 08:00 AM

DOCUMENT # P96000058506

1. Entity ame
18T SECURITY MORTGAGE BANC, INC.

Secretary of State

Principal Place of Business

11171 KANE CONCOURSE, #502
BAY HARBOR ISLAND, FL. 33154

Mailing Address

1111 KANE CONCOURSE, #502
BAY HARBOR ISLAND, FL 33154

DO NOT WRITE IN THIS SPACE

AR A A

04202004 No Chg-P CR2E034 (10/083)
4, FEI Number Applied For
65-0684829 Not Applicable
i i $8.75 Additional
5, Certdicate of Status Desired ] Feo Required

6. Name and Address of Current Reglistored Agent

SMITH, AINSLEY 8
1111 KANE CONCOURSE, #502
BAY HARBCR ISLAND, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted nime of regustered agent and Litke f applicable

{NOTE Registered Agent sigrature required when remnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS

TITLE PCEO

NAME SMITH, AINSLEY
STREET ADDRESS | 20220 NW 3 AVE
CITy-51-2P MIAMI, FL 33169

HILE

NAME

STAEET ADDRESS
CiTy-51-2IP

T1LE

NAME

STAEET ADDRESS
CITY-85-0P

TmE

NAME

STREET ADDAESS
Iy -S1- P

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ABDRESS
eIy -§1-2IP

LI

o1 70es
4423414 -80058

IHFa 153,00

DO NOT WRITE
IN THIS SPACE

12. i hereby cerhfy that the infoymation supplied wit: this filin does not qualify for the exemption stated in Section 118.07) 3}(|) Florida Statutes | further cartify that the |nformat|on
true angl accurale and that my signature shall have the same fegal e fect &s if made under cath; that | am an officer or dueactor
report ag required by Chapteg 807, Florida Statutes, an?y narme appears in Block 10 or Block 11

indicated on this report
ot the corporatiagn or the
changed, or on an attach

5 pplemenral report §

execute t

her like emfpowered.
SIGNATURE: _l fﬂ3£9

7 .305/‘8‘“« 289,

: 1
?‘n mu]‘ﬁa NAME OF SIGNING OFFICERICH Df

FECTO R

Daytime Phone #

7

i




