2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCCUMENT # P98000073711
hyfeuitut ecretary of State
o e ok
FIRST WESTERN MORTGAGE CORPORATION 04-26-2004 50340 014 *##150.00
Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO RCAD
SUITE 3131 SUITE 3131
BOCA RATON FL 33431 BOCA RATON FL 33431 .
us us
g%.o@ P Epelor fha, Sove"
uite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Logre 87
City & State City & State 4. FEI Number Applied For
Svep Loron FE 65-0861709 ot Appicab
2%3 93 ( Coun‘t:;j? P ' zp Country 5. Certificate of Status Desired O ?ge'gfngg‘;ﬁuna'
. i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agem
et i e —— 8 . O .~ ! Name C—— e e = - - [
HOPKINS JOHN O %

Fwﬁ'?' 207

201 YAMATO ROAD Stree Address"()PAO. @5 Number is Not Agceptable)
BOCA RATON FL 33431

C Zip Cod
ty‘f%a:.cr»f I?-ﬂ".-.al FL 3;?;;

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

SIGNATURE
Signature. typed or panled name of registerad agent and title  applicable. {NOTE: Regqistered Apent ssgrature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
Make Check Pa ble 1o:Fiorida'D parlment of State
10. OFFICERS AND DIRECTORS l n. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TILE [FThange  [J Addition
NAME HOPKINS, JOHN O NAME
e (s s e | [os0 A FE Yoy Jurme o7
— — FEYES
TILE {1 Delete TTLE r [1Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE - O change [ Addiion
HAME . O [T — - - —_ ~MAME - [ER SR .
STREET ADDRESS STREET ADDRESS
omy-st-zie CITY-ST-ZP
e 7 pelete MLE B [ Chenge ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-8T-2IP
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 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 attachment with an 3 g a)l other like empowered.

SIGNATURE:

»// /u/ [i/-3%2~7000

PED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




