? 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P98000031452 s Secretary of State

1. Entity Name
DENISON MORTGAGE COMPANY

Principal Place of Business Mailing Address
5035 PALM AVE 215'W. 56TH ST.
HIALEAH, FL 33012 HIALERH, FL 33012
02212004 No Chyg-P CR2E034 {10/03)
Do NOT WR'TE IN TH I S S PACE 4. FE| Number Applied For
65-0825764 Nat Applicable

O $8.75 Additional

5. Cenificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent [,

515 W 56THST o DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o z =
Sigralure, typed cr printad name of raistered agent and tille i applicable (NOTE. Reglsiered Agant sig required when reir ] DATE
9. Election Campaign Financing $5.00 May Be
TLE NOW| u y
Afte: May 1? 26!(!)4F|E£Ivsvif|1fs g5°50.00 Trust Fund Contribution. O Added ic Fees
15, "DFFICERS AND DIRECTCRS [
TTLE VPSD
NAME REYES, MARIBEL 4
STREET ADORESS | 215 W. 56TH ST. . jiill_;lil,}.l][ilj; 15%1{] L
ivsar | e B 0012 f4/19/04~B0054-019  150. 00
TINLE PSD
NAME REYES, RAMON

STREET ADDRESS | 215 W 56TH ST
CITY-51-2P HIALEAH, FL 33012

TITLE
HAME

e o | - DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]6}. Florida Statules. t further certify that the information
indicated on Ihis report or supplemantal repert is rue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi address, witlyal 22 HRe empowered,

-

SIGNATURE: Kamon ﬁwﬁs 4!/4;!04 @5\?22—30%57

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i’ ale Bhylime Phone #
v

Pi




