2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # P96000066916

1. Entity Name
THE DISCOUNT MORTGAGE STORE, INC.

Principal Plaé:e of Business
4699 NORTH FEDERAL HIGHWAY

#104
BCS)MPANO BEACH FL 33064

Mailing Address

t

;sgs NORTH FEDERAL HIGHWAY
104
LPJOMPANO BEACH FL 33064

S

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90039 019 ***150.00

Il

I

L

————n

FACTOR, WARREN MYLES ~
22295 GUADELOUPE STREET
BOCA RATON FL 33433

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
65-0710318 Not Applicable
Zip Country 2ip Country 5. Certificate of Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

st ke Ps -

Street Address (P.0. Box Number is Not Acceptable)
1218 [ rke w2y ,,cs S Couf T °
il d

City 80~1n kA ﬁ/gléck ¥

FL

FIPT,

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemeant tor the purpose of changing its registered office or re'gislered agant, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Reqstared Agent signature required when reinstating)

DATE

Signature, typed of printed HBWMM and title il applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PT 0 Delete TILE [ Change  [] Agdition

NAME FACTOR, WM NAME

STREET ADDRESS | 22295 GUADELOUPE STREET STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33433 CiTY-57-ZIP

TE [ Delete THLE [ Change (3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE O pelete TITLE [ cChange [ Additicn
_NaME . B . s e . _f NAME —— i e e e e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2P

TLE 3 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-2P

12. | hereby cerlily that the infornat
indicated on this report or sufip
cof the corperation or the recei
changed, or on an attachment

SIGNATURE:

N

N

e supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Anental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or direcior

N stee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k %- dress, with all other like empowered.

SIGNATURE lyAD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Aaladh-

Datd Daytme Phone #




