2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000045773

1. Entity Nama
NATIONSFIRST MORTGAGE CORPORATION

Mar 29,2004 08:00 AM
Secretary of State

Maifing Address

1905 RIVER OAKS DRIVE
WESTON, FL 33326

Principai Place of Businass

1905 RVER QAKS DRIVE
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

0 M

03192004 No Chg-P CR2E034 (11/03)

4. FEI Number Appiied For
65-05223456 ot Applicable

5. Certificate of Stalus Desired {1 g:;'ggq &ﬂmm

5. Name and Address of Currant Registered Agent _

CIKA, RONALD
1905 RIVER OAKS PRIVE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The ahave named entily submits this statement for the purpese of changing its registered ofﬁce ;regﬁstered agent, of bolh, in the Stale of Florida. | am familiar with, and aceept

tha obligations of tsgistered agent.

SIGNATURE

Signatung, bepod or pntad nare of registered sgont and tite if applicable.

{NOTE. Hegistordd AQont signature raquited when relastating)

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution,

§. Election Campaign Financing

O

$5.ﬂﬂ May Ba
Addad to Faas

16. OFFICERS AND DIREGTORS I

PSD

CIKA, RONALD

1905 RIVER OAKS DRIVE
WESTON, FL 33326

THE

NAME

STREET ADDRESS
CY-sT-2P

1
l

TE

NAME

SYREET ADERESS
GITY-ST-ZP

TILE

STHEEY ADDRESS
CmY-51-29

STREET ADDRESS
Coy-ST-79

STREET ADDPESS
CiY-31-29

THLE

NAME

SIRLET ARDRESS
CifY-ST-2P

I

HOOO000305E0

03/ 29704 -50035-024 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that ine information supplied with Is Bing does not qualify for the exemption stated in Section 112.07{3)(D, Florida Statutes. | further certify that the information
g

indicated on this report or supplemantal raport is tue an

accurate and that my signature shall have the sarne legal effect as if made under oathy; that I am an officer of director

of the comporation of the recelver or rustee empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block t0or Block 11t

changed, ar on an gitachment with an address, with aff other ke ampowerad,

SIGNATHIRF: M % 3/’ 4 / ol



