2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR) Apr 14, 2004 8:00 am

DOCUMENT # P99000046019

1. Entity Name

AMAZON MORTGAGE, INC.

ecretary of State

04-14-2004 90070 016 ***150.00

Principal Place of Business

19878 S.W. 122ND CT.
MIAMI FL 33177

Mailing Address

18878 S.W. 122ND CT.
MIAMI FL 33177

4002585

s
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2EQ034 (11/03)
City & State City & Slate 4. FEINumber Applied For
65-0925961 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIESO;MARIA D
19878 S.W. 122ND CT.
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City - Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

B e o

_;‘__.___:_‘sggnatute.,:w:eam prawed name of Tegrsterad agent ang Wi it appilCED!F‘

(NOTE: Heqistered Agenl signature required when rainstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme - De I velete TITLE [l change  [J Addition
NAME TRAVIESO, MARIA D NAME
STREET ADDRESS | 19878 S.W. 122ND CT. STREET ADDRESS
£my-$1, 2P MIAMI FL 33177 CITY-ST-2IP
MME v O pejete TIMLE [J Change [ Addition
HAME RODRIGUEZ, FELICIA NAME
STREET ADDRESS | 19878 S.W. 122ND CT. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33177 CiTY-ST-7ip
Tme STFLEITARS ] Delete me [ Change [ Addition
Kawe WFELIFAS, ANGELAL  pJgT 4 NAME
STRFET ADDRESS. | 19878 S.W.-122ND CT. - STREETADDRESS [- = =~ == ——m - - - .-
CiTY-ST-21P MIAMI FL 33177 ﬁr%f—;gﬁt ‘@[‘7’ CITY-ST-2IP
T O oaiete THLE - i - '[Ochange [ Addition
NAME NAME
STREET ADDRESS . S e . - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TILE 1 Delete e [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-20

/

SIGNATURE:

7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cerify that the information
indicated an this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 attachment with an address, with all other like empowered.

> i 2 - 7
EIG*ATUHE ARD TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTCR

of )1/ fo of

Daytime Phane 4




