- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 24,2004 8:00 am
DOCUMENT # P98000061582 s Secretary of State

1. Entity Name
CITITRUST MORTGAGE CO., INC. 02-24-2004 90023 019 ***150.00

Principal Place of Business Mazifling Address
13970 S.W. 18TH TERRACE _ 13970 S.W. 18TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
LU DL S YO STauel
CSUITE )\pl efc. Suiite, Apt. #, elc. MOORE CR2EN34 (1 1/03
SUi TC 208
Crty & Stats . City & Siate 4. FEI Number Applied For
Maiame  FU 65-0849938 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Cesired [ - !
7)3 ' (os/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— A A o e ewe— L = —_—
1639%?; S, \;-VUI1SS(T?H TERRACE Street Address (P.O. Box Number ts Not Acceptable)
MIAMI FL 33175 =
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and iitle if applicable. (NOTE: Registered Agen| signaturs required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ pelete TLE [C1Change [} Addition
NAME GARCIA, LUISO NAME
STREET ADDRESS {13970 S.W. 18TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 CiTY-5T- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII‘(;SPZIP CITY-ST-ZP
TILE C pelete e [ Change [ Addition

- [LNAME ] I . . . E o < NAME : .. - IR e e .. - e
STREET ADDRESS STREET ADDRESS
CiTY-_iT-ZIP _ CiTY-ST-ZIP
TITLE [ Deieta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP GITY-ST- 2P
TIMLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TILE {1 petete TITLE [3changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-ZIP -ST-

CiTY-S8I-ZI P CRY-ST-2P

n‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legat etfect as if made under oalh that | am an officer or director
foort as required by Chapter 607, Florida Statutes; and that my nam pears in Biock 10 or Block 11 #f

/70

sraNArunWﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: ( Daytime Phane #

12. | hereby certify that the information suppiied with
indicated on this report or supplemental regort i
of the corporation ar the receiver or trustee &
changed, or on an attachment with an addre,

SIGNATURE:

filing does ngt glia/

/4



