2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030920

1. Entity Name

-

BENEFICIAL FINANCIAL MORTGAGE CORP

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90011 019 ***150.00

Priﬁcipal Place of Business
BENEFICIAL FINANCIAL

Mailing Address
16969 N.W. 67TH AVE.

18969 NW 67 AVENUE #46+— SUITE 97—
méAMI FL 33015 MISAMI FL 3315

2. Principal Piace of Business 3. Mailing Address

K

Suj“z iy # Ste- \ : A/:P‘ > )e‘c MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
s 65-0829149 Not Applicable
ap Country Zip _Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S - - Nama, - -

Lo T —

JIMENEZ BELKYS
18023 NW 78 AVE
MIAMI FL 33015

St‘%e)lg es, (P.O.%Nu er is Nolﬁgtzt)abt)mj A

ip Cod

T Ao o ladl

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Horida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titia f applicable.

[NOTE: Registored Agenl signature reguired when rainstating)

DATE

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o} 3 Delete TITLE [JChange [ Addition
NAME JIMENEZ, BELKYS NAME
STREET ADDRESS | 18023 NW 78 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST7- 2P
TLE 7 Detete WiLE @ Change [} Addition
NAME S Mo LL w% NAME <AIMengz EQ'\K\‘Sﬂ
STREET ADDRESS b Su) u_) STREET ADDRESS bgo % )
GITY-S1-2IP :’g o oA Eah CITY-ST-2IP R %1_ 38339'
TITLE I:I Detete TITLE {:I Change  [J Addition
T RAME e[ i e S S S LRSSy W T SSE I s SEE a Smai  o NAME T i § e e ST T T e T e = e -
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZiP CITY-ST-2IP
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7P
TITLE O pelete TITLE 3 change  {OJ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther centify that the information
indicated on this raport 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 carporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike ernpo

SIGNATURE:

red.

Prevcoksy, 5@0@& 02— a/«//og/ 0T-830-/o /

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER R DIRECTOR

Date Daylime Fhone #




