2005 FOR PROFIT CORPORATION

———

DOCUMENT # P98000087637

1. Entity Name

ANNUAL REPORT (AR) FILED
* BRET Apr 28,2005 08:00 AM

Secretary of State

CAPITAL FINANCIAL MORTGAGE CORPORATION
Principal Piace of Businass ___ _ Mallng Address o . -
4330 SANDPIPER LANE SOUTH " 4980 SANDPIPER LANE SOUTH
8T, PETERSBURG FL 33717 ST. PETERSBURG FL 33711
Suite, Apt #, eic. - ,,_7 ' o Buiite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State ™ = City & Siate - ) 4, FEI Numbar ' | [Aeplied For
59-3539147 Not Applicable
Zip Country Zio Couniry §. Cenificate of Status Desired [ $8'75 .afddilional
Fee Required
6. Name and Address of Cutrent Registarod Agent - - 7. Name and Address of New Registersd Agent -
B _— M Name ' ’
ig:lg%M&Nf\i g&ggg LANE SOUTH Straef Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711 =
City ’ ’ FL Zip Codle

8. The above named entity sUBMmits this statement for the purpase of changing its registered office ar reglstered agent, or boih, in the Stale of Florida | am famiiar with, and accept
the ohligations of registered agant ’ -

BIGNATURE e = =
Sgnature, typad of Bviad namé of registered &&ent and*ile # aoplicabls {NCTE Rogistarsd Agant sigrature required whan rainsistng] DATE

FILE NOW!! FEE IS $150.00 e
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Flotida Department of State

2. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I PD ) - - 1 pelete it ' ) O change ] Addition
HAME FRIEMAN, BRUCE . NARE

STREFT ADDRESS | 4930 SANDPIPER LANE SOUTH ) STREET ADDRESS

CTy-57-2P ST PETERSBURG FL 33711 CIFY-53.2Ip

T T : O peleté M ) Tl ohange [ Addition
NAME abe UO00003382%

STRCET ADBRESS STREET ADDRESE 04/26/05-80028-013 (50,00

CITY - ST-ZP CTY.Si-7P

JILE o - Clowee B e ‘ - [ changs T Adaition
NAME HANE

STREET ADDRESS STREET ADDRESS

Y- 87-2F CiTY-S1.21F

TE o T3 Delete e ' i lcChange [ Addition
NAME MAME

<TREET ADDRESS STREET ADDRESS

Y5727 2SI 7P

e - I Tloaste [ ™ ' ' - O3 Change ] i
NAME NAME

STRECT ADDRESS ] STREET ADDRESS

CITY- ST-2F Cilv-ST. 29

TILE S ' ™ Delets } EGE Clchange ] Aduin
KaME HAME

STRECT ADDRESS STREET ADDRESS

SITY- T2 CHiv-51- 2

12, I heraby certly thaf the information supplidd with this fling does not qualify for the exempticn stated in Section H1GTT3VT, Florida Statutes. | further certily that the Infermation
indicated on this report or supbidmental seportis true and accurate and that my signature shafl have the samme legal effect as if made under oath; that } am an officer or direciar
of the corporation o the raceif: Re empawerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachmen] ss‘ with all other like empowerad

Bruce Frieman 4-20-05 727-469-01789
SIGNATURE:

APWHE  AND TYPCR CR PRINTED NAME OF SIGNING GFFICFR OR DIRECTOR Data Davtrme Phono ¥

- ' .




