2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR)- Apr 06, 2005 8:00 am

DOCUMENT # P98000024492 ecretary of State

1. Entity Name
COMMONWEALTH CONTINENTAL MORTGAGE CORPORATION 04-06-2005 90121 023 "H¥158.75

Principal Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 420 SUITE 420
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, 1st MOORE CR2E034 10/04)
City & State City & State 4, FEl Number Applied For
65-0820794 Not Applicable
" [T . . it
Zip C‘?E‘“W, B Zip Country 5. Certficate of Status Desired [}~ 98- Additional
1 ' Fee Required
6. Name and Addmsq of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

W%% LINCOLN ESQ . P.A. Street Address (P.O. Box Nun:tber is Not Acceptable)

46 NE6THST. e
MIAMIFL 33132 5

: . :ﬁ\r:f‘" City . FL |Z|pCode

8. The above named entity submits this. .Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :-‘
pR

SIGNATURE

Swgratwe, fyped o pinted n-:‘avd _ragnslsléd agenl and hitls it appkcable {NOTE Aagrsiered Agant signature requitsd whan reinsLatng} CATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution.  [J]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ change  [] Addition
HAME MUDD, JOHN NAME
STREET ADDRESS | 5601 NORTH DIXIE STREET ADDRESS
CITY-ST-72IP FORT ALE FL 33334 CITY-SI-2IP
TILE VPDS O Detete TILE [ change [ Addition
MAME DIAZ, MAYRA HAME
STREET ADDRESS {5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CiTY-S7-2P FORT LAUDERDALE FL 33334 CITY-51- 2P
T VPD [ Delets HILE [J change  [] Addition
NAME LINCCLN, TIMOTHY . ‘B NAME :
STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CITyY-s1-2p FORT LAUDERDALE FL 33334 CIY-§T-71P
TLE [ Delets TILE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TILE [ Delete TITLE - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-ST. 21
1ML [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST1-2IP

12. | hereby certify that the information supplied with this nlmg 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerves or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ Heg O Lol s . Timothy C. Lincoln 3/1/05  (305) 755-9295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




