2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000013593

1. Entity Name
PEAK MORTGAGE CORPORATION

e W

Principe! Place of Business
600 N. HIATUS RD.

213

PEMBROXE PINES, FL 33026

Maifing Address
600 N. HIATUS RD.

213
PEMBROKE PINES, FL 33026

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-03-2004 90665 015 ***150.00

66426231

M0 VDU

B Tha above n &nlty submijfs thin
! the obligatiotfal registered t.

f

-

k. SIGNATU

7Fﬂhlhepurpmeof h

2. Principal Piace of Business 3. Mailing Addrasg I
As RO .
Suile. Apt. #, efc. # E 2 O q Sulla, Apl. #, etc. 04292004 ChgP CR2EG34 (10/03)

] City & State 4. FE! Number Applied For
PR lore Anes L £5-0941162 Mol Applicabie
% ?’02,6 Country Zp Country 8. Cerifficate of Status Desked [ ﬁ;&u‘:ﬁ"""‘"

: 5. Namp end Address of Current Ragl Agem 7. Nama znd Ad of Now Registersd Agemt

— = - = Name . —

PITTER, DAVE

10749 LENOX RD Street Agdaress {P.O. Box Number is Not Accepiabie)
COOPER CITY, FL 33026 o . - — ——— —_—

e N
A Kl City FL l Ap Coge
§ nD its regr: office or regi agent, of both, in the Siare of Flonda_ | am familtar with, and accept

(st

typed o

ENOITE: FMgRIensd AQUNT S0NBae (CRATeC Whan renezanng)} [

DATE

g

’ 8. Election Campaign Financing X
At E NN FEB 18 8150.00 00 | vt Goouion 01 Aot
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE oP . [ Detee TRE [COcange [ Aadiion
NAME PITTER, DAVE NAME
| SMEET ADDAESS | 10749 LENOX ROAD STREET ADORESS
oiy-st-zp | COOPER CITY, FL 33026 arv-s1-2p
e [ Detesn e [Jchange [ aadition
NANE NAME
STREET ADDRESS STREET ADORESS:
GTY-S1-2P CY-51-2P
mE [ pesete e [JChange (] Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cimy-5T-ZP CTr-51-2p
Lu'3 7 Desetn e [ Change [ Addtion
RAME NAME
STREET ADORESS — - - — - B STREET ADDRESS .. —— ran =
oy-5T-ap CTy-S1-2¢
e O ostete TIE Dcrange [ adetion
RAME NANE
ETREET ADDRESS STREET ADORESS
CTY-ST-2P CIFy-S1-20
TTE L7 velete mEe DlCmnge [ Addition
NAME N
SIREET ADDRESS STREET ADDRESS
oy-51-2P oY -S1-2P
12. | hereby ceﬂlghlhat the information lieg with thia filing does not qualify for the exempiion stated in Section 11907%!){'), Florida Stattes. t M@u certify that the information
indicated on reportjer supplemental report is true angya te and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation of thfjreceiver oF Tustee 51 aciie thig repon s required by Crapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. orongne ment with an adtrgss, with all iy BpoOwered. . é /
i (D975 6w
SIGNATURE: )
{ WOMATURE AMD TYPED O PRINTIED RAME OF SIGNING OFRCER ON ' ) il Dyt Phose ¥

A



