FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000055242 3 04-30-2004 90340 022 ***150.00

1. Entity Name

COMMUNITY MORTGAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address LiIVavww =~ ~
7711 NORTH MILITARY TRAIL 2815 HAWTHORNE LN.
214 WEST PALM BEACH, FL 33409

PALM BEACH GARDENS, FL 33410

/50 S, Tladds.
ite, Apt. #, g, ite, Apt, #, etc.
Sulte, At #. ete Suite. Apt. #, otc 03262004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appiied For
Loest Bt fBacl . T 65-0928199 Not Applicabla
Zi Count Zi y -
" ouniry % "0—3 Yoo C?;m? 5. Cerlificate of Stas Desired [ ge%;fq Additonal
" '6."Name and Address of Current Registered Agént - B T 7.”Name and Address of New Registered Agent -
Name /4 ,( -
AARON, ROSE Qron olt
2815 HAWTHORNE LN. Street Address {P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409
SO s Tsfemg D

Citv&/u% /‘yd/m /42& r.z FL Ziﬁg?:eaq

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligalicii:_?ed agent,
SIGNATURE o ,@ 4? con Ko SE }%—/ oy

,Sigmlure. typed of printed narme of registered agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Timse P ‘ [ Delete ML N 4 [€] Change  [] Addition
NAME ROSE, AARON NAME RosE, 77Gran
STREETADDRESS | 2815 HAWTHORNE LN. smeeTwoowess | /250 Aeqr L lancl A
CiTY-ST-ZIP WEST PALM BEACH, FL 33409 CiTY-§T-2IP t/es ,ﬂq/ﬂ g¢q A B Izveos
TITLE v [ oelete TIMLE 1724 Change [T Addition
NAME ROSE, SARAH NAME Kose, Saral
STREET ADDRESS | 2815 HARTLANE LN STREET ADDRESS | /3% &a/ _Z'S/ﬂwco 2)/.
-§T- E _8T- . ~
om gT ? | WEST PALM BEACH, FL 33405 _. e ST | e st Bfe ace d .;,.F» 3409 _
TITLE [ velete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-ST-2IP
TILE - 1 Delete TITLE ] Change "] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P , CIiY-51-2F
TITLE [T pelets TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /é,/tm; 4:mm rZose ‘//L/ac/ SE/- 2YL- So9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

- n— —— - At g — i -



