2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000083182

1. Entity Name
FIRST MORTGAGE AMERICA, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 20014 025 ***158.75

Principal Place of Business

1700 E. LAS QLAS BLYD.
201
FORT LAUDERDALE, FL 33301

Mailing Address

1700 E. LAS OLAS BLYD.
201

FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

AR AT A

Suite, Apt. #, eic, Suite, Apt. #, alc.

03192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0789388 Not Applicable
Zi i .
e Country Zip Country 5. Cerificate of Status Desired \ﬁ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, BLAIR
1606 FAST LAKE DR
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

oo

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beoth, in the Stata of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed narme o! registered agent and htle if applicabie:

{NOTE: Registered Agent signature regquired when remnstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

§5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [5} Change [ Addition
NAME WRIGHT, BLAIR L NAME

STREET ADDRESS | 1606 E. LAKE DR STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33216 CITY-ST-2IP Fort Lauderdale FL 33316

TITLE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P cy-57-7P

TILE O Detsle TME [ Change ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-§T-2p

fIlLE [ Delele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$7-21P

TiLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TNLE _ e e - Ooeete — 8 1M o |- e ——— - [ Change ] Addition | . _
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CITY-ST-2P

12, | hereby certify that the infermaticn supplied with thi
indicated on this regort or sabp p i5jt!
of the cerporation of the

changed, ¢r on an atjpe har like empowered.

SIGNATURE:

'FD NAME OF SIGNING OFFICER OR

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

1aj

DIRECTOR

r

954) 308-2001

Daytame Phone #

igh President

Daie




