2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P98000068356
DOCUMENT # Secretary of State
. Entity Name
0. ook ke
ACTIVE COMMUNITY MORTGAGE INC. 03-29-2004 90073 00T #150.00
Principal Place of Business Mailing Address
12781 S.W. 42ND STREET 1150 N.W. 72ND AVE VIVUUYYUUY
STE | 555
MIAMI FL 33175 MIAMI FL 33-1269
Sulte, Ant. &, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
85-0854745 Nat Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ARCE, JOSEPH E

9020 Sw SBTH TERRACE Street Address (P.0. Box Number is Not ACCEptﬂblE)

MIAMI FL 33173

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisliered agent and litle f appficabla (NOTE. Ragistered Agen! signaturt required when roinstating} DATE
FILE NOWN!. FEE'IS $150.00 ‘ . ,
8. Election Campaign Financin
lter May 1 2004 Fee WFH be: $550 00 - Trust Fund C;)ﬂtr?buti‘on. " 0 ﬁdsd.quoh;ae‘;ss ¢
¢ r.Make Chec 'Payabie to Florida Deparlment of State
10. OFFICERS AND DIRECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PTSD 3 pelete TILE [J Change  [J Addition
NAME ARRAZCAETA, DAISY NAME
STREET ADBRESS | 6116 S.W. 46 ST. STREET ADDRESS
CITY -ST-Z1P MiIAMI FL 33155 CiTY-ST-ZIP
TIMLE 7 oelete TITLE [ Change {7 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
FITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIy-S1-2IP
s ] palete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e T Detete THLE [ Ghange  [J Addition
NAME I NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-57-2IP
TILE O] vetete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI%Y-ST- 21P 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)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 cath; that t am an officer or director
of the corporation or the regeiver or trustee empawered to 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 attachihehnt with an addres; th all other like empowered.

SIGNATURE: d

Datsy /ﬂrmm-af? 7/}0[5 ©  Jor FIELEF

INTED NAME GF SIGNING OFFICER OR IARECTOR Date Dayhme Phone #




