_ | FILED

2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

ANNUAL REPORT

Secretary of State
P QSNEmE“ENT # P99000069820 08-17-2004 90002 036 ***150.00
EMPIRE MORTGAGE CONSULTANT INC.
Principal Place of Businetss Mailing Address - avuuygyp
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 930 SUITE 930
MIAML FL 33131 MIAMI, FL 33131
T e 0 D M
Suile, Apt. #, etc, : Suite, Apt. #, efc. 08122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied For
65-0938992 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired n ?g;;&q lﬁdr:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DESROSIERS, MAXANDRA

1000 BRICKELL AVENUE STE 930 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

.. City F LiZIp Coda

8. The above named entity submns this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, ang accept
tbe obligations of regtstereﬁ agent.

SIGNATURE i
" Signature, typed or prymd name of regisiered agent znd title i applicable. {NOTE: Regl o Agert gy required when rey { DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees carporation did not receive the prior notice.
10, T GFFIGERS AND DTRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DsT o {1 Delete TLE O change [ Agdition
HAME PENICHET, IVETTEC NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD, #448 STREET ADDRESS
CrFY-5T-2P CORAL GABLES, FL 33135 CITY-ST-2P
HILE P ’ [ elete TME . : [Herdnge” [ Addition
NAME DESROSIERS, MAXANDRA NAME
STREET ADDRESS | 1000 BRICKELL AVENUE, #930 STREET ADDHESS
cav-s1-20 | MIAMI, FL 33131 coy.sT-zp L e . J
meT T e [J Defete TME Olchange [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS B
CTY-ST-2P Cy-ST-2P
e [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST.2P CITY-§T-2P
TILE ' [ Detete TIE [Jchange [T Adgition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§1-2P : CITY-ST- 2P
TLE 71 pelete TTLE [J Change ] Addition
NAME NAME
STREET AIRESS STREET ADDRESS
CITY-51-4P CMy-ST-2P .

i Florida Statvtes. | further certify that the information
oft as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

305-35063y 3
B-/2 - 2004

~ SIGNATURF ANDH ddén v XRg Py O b EcA R Dale Gayfirme Phona #

12. | hereby certify that the information supplied with this filing does not quall
indicated op this report or supplemental reposis lrue and aocurate 2 3
of the corporation or the receiver or h'ust P
changed, of on an attachmen! with

SIGNATURE:




