FILED

2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT

Secretary of State

02-12-2004 90009 Q06 ***150.00

DOCUIVIENT # P99000007229

. Entlty Name  ~ -

CENTURION MORTGAGE INC. -

Feb 12,2004 8:00 am

Principal Place of Business hailing Address AIVaAVIUY
5549 NW 41ST ST 0549 NW 415T ST
MIAM!, FL 33178 MIAMI, FL 33178
Suita, Apt. #, etc. ile, Apt. #, . v
uia. ApL 7. ete Site. Apt, #. et 02032004  Ghg-P CR2E034 (1003}
— e T—— L o ) - o
City & Stale City & Stale 4. FEl Number T "] Applied For
65-0908942 Mot Agplicable
Zip Country 2Zi Count i
Y P Ly 5. Certificate of Slalus Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme . '
PEREZ-SIAM, FRANK ESQ. Fank_Perrz-Siam _£5Q.
Strest Adcress (P.O. Box Number is Not Acceplabfe)
4100 SW 57TH AVE A0 Seo g7 th T
MIAMI, FL 33155 ’
Chy | ’ ¥ip Code
. : . i FL 33173
8. Tnc ahom named erahlx S its this stadgment Jor Ihe putpose of changing its registered office or registered agent, or botih, in ihe State of Florigda. ! am tamiliar with, and accept
e oblg”.u ong ol regSlarect agant. ' ’
SHGNA ruHE P . : Z
’ Bringiirg, el OF primeg name of wierec Qe ang We it appcatse, INOTE: Ragistered AGeR signalure riavred wnan resnslating) nATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ~ OFFICERS AND DIRECTORS 11, ADDITIOMNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE \;[ D 1 Detete THLE M Crange [ Aodision
NANE REYES, JORGE NAME
STREET ADDRESS | 9549 NW 41ST ST STREET AGDRESS
SLmy-sTe o MIAME FL 33178 CITY-5T-21P
e~ iy T e — - TN R DT T T GRnge [ Adorion
NAME NAME s
STAEET ADDRESS STREET ADDRESS
CITY-S1-2p CTY-5T-2P
WLE [ pelete THLE {J¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Gy -§1-219
TILE [ Deleie 1I7LE [ change [ Acdition
NAME HAME
STREET 4DDRESS STAEET AUDRESS
CITY-$1-212 Gy -81-2IR
e (7 belete e (1 Crange [ Acdition
NAME HAME
STREET ALDRESS STAEFT ADDRESS
CITY-ST-7iP CIFY-SI-2 :
TIE [T Dewre e (O Cnznge L Aciliiion
MAME ’ NAME
STRIET ADDRESS STREET ADDAZSS
CiTY-ST-2Ip CIVY-ST-2P

12. | hareby certify mat the information supplied with this flling does not qualily tor the exemption staied in Secticn 119.07(3)(1), Florida Statutes. | lurther cortify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfec! as it made under oath; that | am an ¢ificer or director
ol the corporation or tie receiver or trustee empo ecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attdehment with an address. w like empowered.
“SIGNATURET N &) ; Q@ S .w“;\\"\ \fat—k 300 S- G29-33
G OFFICER OF DIRECTCR ‘a{c worhg Frang e

v W




