205.4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P97000042874

1. Entity Name

KEMPES MORTGAGE, INC.

Secretary of State

(03-02-2004 90026 009 ***158.75

Mailing Addréss

8568 SW 211 TERR.
MIAMI FL 33189

Principal Place of Business

8568 SW 211 TERR.
MIAMI FL 33188

2. Principal Place of Business 3. Mailing Address

il

|

i

———
—————

[

Suite, Apl. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number o Applied Far 1
a e I P ) e e ) GSIQ.QJ 111Q‘ - ==:| Not:Applicablext=
P Country 2 Country 5. Certificate of Status Desired % ?ggg‘ ngéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HABERKORN, ALTAGRACIA -
8569 SW 211 TERR
MIAMI FL 23189

Name

Street Address {P.Q. Box Number is Not Acceptable)

City -~ . Zip Code

FL

ordhe pyrpose of changing its registered cffice or registsred agent, or both, in the State of Florida. 1 am famifiar with, and accept

(NOTE: Ragistered Agenl signature required when rainsianng)

223/ o

/S oare /0

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X Deiete Tme PTChange [ Addition
NAME SANCHEZ-HABERKQRN, ALTAGRACIA NAME
STREET ADDRESS | 8568 SW 211 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 CITY-5T-7P
TIE S E’Delete TITLE %a_nge {7 Additien
NAME GARCIA, STEPHANIE NAME
STREET ADDRESS | 2568 SW 211 TERRACE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33189 CITY-51-21P
TiLE PT 1 Deiete TITLE [ Change [ Addition
NAME HABERKQORN, ALTAGRACIA NAME
__STREET ADBRESS_| 8569, SW 211.TERR. . __ _ __ _. e - QSTREETADDRESS | R =
ov-sT-IP | MIAMI FL 33189 CHTY-ST-2IP ) ’
TLE VE) [ Deiete TITLE [ Change [ Addition
NAME GARCIA, STEPHANIE NAME
STREET ADDRESS | 2568 SW 211 TERR STREET AGDRESS
CITY-ST-21P MIAMI FL 33189 CITY-ST-71P "
TITLE [ Calete TITLE [JChange  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TaLE [ pejete TIRE D) change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowerg

Q . i all othgef |
SIGNATURE: _. 7

e empowered.

SIGNATURE AND;H p

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylimo Phone #

—



