2004-F9R PROFIT CORPORATION
ANNUAL REPORT FILED

A :
DOCUMENT ¥ PS7000070348 PSecretary of State
MORTGAGE SOLUTIONS, INC. OF SOUTH FLORIDA
Principal Place of Business Mailing Address
171271 NE 6TH AVENUE, #1703 17121 NE 6TH AVENUE, #1703
MIAMI, FL 33162 MIAMI, FL 33762
DI ARG RO
04282004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR SRR
65-0774185 Not Apphcable
5. Cerificate of Stats Deswed gi'gesq&?:éﬁo”a'

6. Name and Address of Current Registered Agent

1700 SW STH COURT DO NOT WRITE
PEMBROKE PINES, FL 33025 IN THIS SPACE

8. The above named entdy submits this statement {or the purpose of changng s registered office or registered agert. or both, in the State of Flonda [ am famliar with, and accept
the obligabons of registered agsent

SIGNATURE
Sigrature. typea or printea name of reqisterec ager't and ttle f anpheasle {NOTE Regatered Agent Sighalure required when rainstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PSD
NAME JOHN-LATIMER, ANN

STREETADCRESS | 11700 SW 9TH COURT
CITY.57- ZiF PEMBROKE PINES, FL 33025

TALE VPTD

NAME JOHN-LATIMER, OTTO VJR
STREET ADDRESS | 11700 SW 9TH COURT

CITY-ST- 2P PEMBROKE PINES, FL 33025

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-ZIP

TE

NAME

SIRELT ADDRESS
CIfY- SF-2IP

L

NAME

STREET ADURESS
CITY-S1-2IP

12. ' hereby certy that the information supplied with ths fling does not qualiy for the exempron stated in Section 119 07{3%). Flonda Stawutes ) turther certfy that the intormaton
ndhcated on this repart or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of he corparaton or the recever or frustee empowered Jo execute Ihis report as required by Chapter 807, Florda Statules; and that my narne appears n Biock 10 or Block 11
changed, of on an attachment with an agdrg@s with alfother ke empowered

P ﬁ%{fé/ 205453258/

r
SIGATURE AND TYRED OR PRINTED NAWE OF SHENING OFFICER OR DIRECTOR Date Daytrre Prone #

SIGNATURE: _//




