2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P97000085714

1. Entity Name

RELIANCE MORTGAGE CORPORATION, INC.

Secretary of State

Principal Place of Business ~

12265901321
15T FLOOR _
MIAMI, FL 33185 US

Mailing Address

12265 SW 132 CT
ST FLOOR

e o LB s

MIAMI, FL 33186  US

DO NOT WRITE IN THIS SPACE

o T i

- CET M RS AR /AP,y a o i Et
6. Name and Address of Current Registered Agent

0

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0783744 Mot Applicable
it ; $8.75 Additianal
5. Cartificate of Status Desired 01 Foe Required

MARTINEZ, ADRIANA
12265 5W132CT
1ST FLOOR

MIAMI, FL 33186

— =, .

DO NOT WRITE
IN THIS SPACE

—— e e HL PROTIGEN

8. The above ramed entity submits this statament for the purpose of changing its registered office of feg‘ls{efed agent, or both, inthe State of Fiorida. | am famiar with, and accept

the obiigations of registered agent.

SIGNATURE . . .- P
Sigrature. typed of prinked name ot regisiered agent and (e I applicable.

{HOTE, Regisiered Agant signatwa required when relstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addaed 1o Fees

0. . DFFICERS AND DIRECTORS

TME P

HAME MARTINEZ, ADRIANA
STHEET ADDRESS | 12265 SW 132 CT 18T FLOOR
crmy-st-zp MIAMI, FL 33186

P - e

TIME

NANE

STRELY ADDRESS
GITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

WILE

NAME

STREET ADDRESS
CITY. 57-ZIP

UR000029784 1
04/ 110580043015 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LIY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PURSVNY

e e h e =

12. [ hereby certiy that the infarmation supplied with this filing does not qualify for the exemprion sfated in Section 119.07&3
urate and that my signature shall have the same legal e

indicated on this report or supplemental report i {rue ang-#
of the gorporation or the receiver or frustee empowerea o g

changed, ar an an attachment with an address, wijralley &
¢ - ‘M

empowered.

te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 17 if

(i), Florida Statutes. | further certify that the information
ect as if mads under cath; that | am an officer or director

SIGNATURE ANIKISERD-6

SIGNATURE:

D NAME OF SIGNING GFFIGER OR DIRECTOR

Bayume Phare #

245 HEHFHIE




