s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P97000098729 Secretary of State
1. Entity Name
02-18-2004 90005 023 ***150.00
ASPURU MORTGAGE CORP
Principai Piace of Business Mailing Address
3782 W 12TH AVE 3782 W 12TH AVE .
HIALEAH FL 33012 : HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0795347 Mot Applicable
Zp C.o untry . Zip Country 5. Certificate ot Status Desired O ?eseg?q l)j\i,c_iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— et o — e e - | MName_ . - - e ———
QTSBPZU\I?VUH gﬁ'?ic\)fsE Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
~ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered ageni. .

SIGNATURE
Signalure, typed of printed name of regislerad agent and iitie if applicable. (NOTE: Ragistared Agent signalurg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1.7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [T Delete e I Change [ Addition
NAME ASPURU, CARLOS NAME
STREET ADDRESS | 3782 W 12TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CiTY-ST- 2P > ’
mme ™ ' 03 Delete TITLE D ' ; Fthange (] Addition
NAME CANCIANG, MIRIAM NAME A PYRY AT ey s
STREET ADDRESS | 3782 W 12TH AVE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME T TR s s T T e RSN T T T e i ~-- -- -
STREET ADDRESS -l STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O] peicte TITLE [ change [T Acdition
NAME: NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CiTY-5T-2IF
TILE [ Deiete TITLE [0 Change [} Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CiTY-ST-2IP
TLE [ petete TIME [ Change [T Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee @mpowered to executa this repor as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an,ad ith atl other like empowered.

SIGNATURE:

=pfefe s FN=BZE-1/

SIGNATURE TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




