2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P99000056771

1. Enlity Name -

SOLID FINANCIAL MORTGAGE CORP

¥

P et W
e TR R O T S

Secretary of State

03-16-2004 90023 048 ***150.00

Principal Place of Business

1950-5 N. COMMERCE PKWY.
WESTON, FL 33326

Mailing Adcress

1950-5 N, COMMERCE PKWY.
WESTON, FL 33326

VRN

LR

CAFFARENA, ADOLFO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- , 65-0930016 Not Apphcable
Zip Couniry e Couniry §. Certificate of Status Desired [} $8 75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CA(:FAQE\AP« N AdDol+s O

B4 WATERVIEW DR

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

WESTON-FL33326

i

A8

|450-56 N. Commer (E Plkw

City

W =T O FL | %% 2 ¢

8. The above named entity submits this state e'nt for the oi cha,
the obligations of registered agent.
SIGNATURE

Ing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priniad name of !eg red er |?’appl||:abla

(NOTE: Ragistered Agent signalure required when reinstaling}

B/i/oy

FILE NOW!!! FEE 15 $150.00

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to execu
changad, or on an attachment with an address, with all other likefempowered.

SIGNATURE:

this report as reduirgd py G

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Detete TITLE Mange [0 Addition
NAME CAFFARENA, ADCLFO S NAME CRAEFARE A, ADOLF @ Prw
STREET ADDRESS | 840 WATERVIEW DRIVE STREETADDRESS | 115 O~ 5 W 'Commeece. D’
oTv-sZP | WESTON, FL 33326 GITY-8T-2¢ WESTom ;| VL 332326
TITLE {7 Delete TITLE O Change [ Additian
NAME NAME

. STREET.ADDRESS. | . e e[| STREET ADDRESS - P O
CITY-§7-2IP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- Z‘w 7 ”
12. | hereby certify that the information supplied with this filing does ryt qualify for the exe oqystated in

on 119.07?3)(1)‘ Florida Statutes. | further certity that the information
e same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aovro (’nﬂmm % ////0 ¢/ G5V 3yq-¢30l

SIGNATURE AND TYPED OR PRINTED NAIIET SIGNING OFF|

Daytima Phons #

iy !



