2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000055255

1. Entity N.:;lme

SOUTH FLORIDA MORTGAGE [.LENDERS, INC.

Us

Principal Place of Business

900 W-ssuTEs0s— S 04D NW 155 ST "o w 4o uites0s

(L

Mailing Adaress

MIQAMY (QKPS, El HMtEkH-FL-SSDT?

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90054 041 ***150.00

PEREZAS, LOURDES
HbALEAR-RE-33012

New A
Boyp N-w. 155 ST
Miami L&‘KE-%,_;P

B0l

Name

3301 b
Suita. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stats City & State 4. FEI Number Applied For
65-0761106 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

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

City

Zip Code

FL

SIGNATURE

_-53: The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature. typea of printed name of registered agent anc 1itie it appiicable,

{NOTE: Ragristered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

"~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE PTD 7 Delets TiTLE [J change [ Addition

NAME FLEITAS, LOURDES sT NAME

STREET ADDRESS 8090 N-Ww }5 5 STREET ADDRESS

crv-stae | HAEERHFRESsOTr  AdIG i LQELS A =301 | omv-sre

TILE O petete TILE [FChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIME 3 Detete TITLE O Change (] Addition
T NAME T T e SR e - Rl = HAME - - T T s e

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CHTY-ST- 7P

TITLE T pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TILE O pelete TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINEE {7 pelete TITLE { Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2P

of the corporation or the recelver or trugéee empowera
changed, or on an attachment with drsss. with alf of

SIGNATURE:

likg empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35/

05- I3 - 7005

IRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Dayume Phone ¥




