=

FILED
2004 FOR PROFIT CORPORATION Apr 21. 2004 8:00 am

ANNUAL REPORT y
DOCUMENT # P96000068531 ecretary of State
04-21-2004 90010 016 ***150.00

1. Entity Name

CONFER MORTGAGE CORPORATION

Principal Place of Business Mailing Address
2820 RIVERSIDE DRIVE #104 2820 RIVERSIDE DRIVE #104 vIvuU uww
CORAL SPRINGS, FL 320865 SUITE 15B

CORAL SPRINGS, FL 32065

D S L G

2. Prmcnpal Place ¢f Business ailing Address
VeV O ve %rq ]_} |V?I—S|o(/ Dyive 4’7@«[
Sune Apl #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
~City & Stfte ity & Sta 4, FEi Number Applied For
CU I/V'/ S f »y N,’J ﬁ,Mg, Cfo Y r Sf )N J f L 65-0693505 Not Appiicable
: [/,
3? o k )/' Country le &j/ ountry 5. Cerlfficate of Status Dasired 1 ?eaa gfq.ﬂ?eﬂum'

6. Name and Address of Current Regislnmd Agent 7. Nama and Address of New Registerad Agent
) : - P Name B - B =
CONFER. THOMAS A
2820 RIWVERDRIVE 104 e" verS: GLP ptﬂ e V4 vy Street Address (P.O. Box Number is Nol Acceplable)
POMPANOD BEACH, FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalw o, yped or prnled name of regsiered agant and 1la «f applicabls, (NOTE: Regeatered AGEM Sgnalue requred whan 1¢nstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After Bay 1, 2004 Fee will be $550.00 Trust Fung Contriution. [} Added 1o Fees
10, "' QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TINE ' [ change  [J Addition,
NAME CONFER, THOMAS A NAME
STREET ADORESS | 2820 RIVERSIDE DR #104 STREET ADDRESS
Ciry-ST-Zip CORAL SPRINGS, FL 33065 Ciry-ST-z@
TImE [ Detele TTLE [ Change  E} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
THLE {3 elete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-oe . ) - o . _, CITY-$7-7p N - _ e B
e [ Delete TLE [ Change L] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-7iP CITY-ST-ZP
TITLE [ elete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CITY-ST-7P
FE [ elete Tme [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CifY-S1-2P

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)({), Florida Statutes, i further certity thal the information
indicated on this repart or supplemental part is true and acg and that my signature shal! have the sama legal effect as if made undar oath; that 1 am an officer or director
of the corporation ar the receiver 0 ir powered to epsculg this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachment wi ess. W athr |
%/o Y @y 200/ %o

SIGNATURE: y
SIGHATURE aAND TYPED OR PRINTED NAME OF f OFF{CER OR DIRECTOR Dayhrrc Phane ¥




