FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P98000031452 04-08-2005 90046 026 ***150.00

1. Entity Name
DENISON MORTGAGE COMPANY

qu0s0144

Principal Place of Business

5035 PALM AvE 215W.
HIALEAH, FL 33012 HIALEAH, FL

jling Address

AR

Apr 08, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address -
5025 Palm Que
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
th EL 65-0825764 Not Appicania
i = 6%;3\?- C&%WQ . _|..5. Cenilicate of Status Desired ... [ _fg'ggagziﬂa' _—
i o e~ — - e —— S8 - eriticale O ialus
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Roup
REYES, MARIBEL Mo ioe \ 5
215 W. 56TH ST. Street Address (P.O. Box Number is Nokdcceplabts)
HIALEAH, FL 33012 - P
City - FL ] Zip Code

8. The above named entity submits this statemfit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the chligations of regist ent. :

| < l{/o5

Sigears, M ?/cr rislarad agent and Uit il applicabin {NOTE: Registored Agent signalura requrred when reinztating) Toare
FILE NOWIll FEE IS $150.00 9. Election Campai;n Einancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O  Addedto Faes

10. OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lt Tme vPSD ) change 3 Addition
NavE REYES, MA NAME Rayes, Mo oel

STREET ALDRESS | 215 W, 56TH ST STREET ADDRESS {{,0 @O ._‘_; o AVE

CITY-ST-7IP H . 330712 CiTy-sT-7P ol o 323012

TILE — TITLE P<0D 2 Change {1 Addition
HAME RAME S, Roumon

STREET ADDRESS STREET ADDRESS ([ W o Al

CITY-ST-7IP CITY-ST- 2P Hitlo AN FL 33012

TILE - . 3 pelete TE ’ ~ = - —- [change [ acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P it CITY-ST-2IP

TITE St [ Delete TITE [ thange  {J Addillon
HANE HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P CIry-s7-2P

TITLE O Detete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST. 2P CITY-ST- 2P

TITLE [ delete TILE [ Change [ Addition
HAME . HAME

TREET ADDRESS ’ . STREET ADDRESS

CITY-S7-21P . CITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the information
indicatad on this repori or supplemental report is true apd accura(a and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation ar the receiver of trustee empowe;s ecolEBs Tonor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.addse
SIGNATURE: ¥/ /, o _ < ,5 [os C?OS )%22-30%
SIGNATUR C TYPE PRINTED NAME CF SIGNING OFFICER OR DIRECTDR Dato ay:r i@ Phana #

o

¥



