2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 8:00 am
DOCUMENT # P99000078320 " Secretary of State

1. Entity Narne
EQ1 MORTGAGE CORP. 03-25-2004 90032 013 ***150.00

Principal Place of Business Mailing Address
7121 TAFT ST 4000 HOLLYWOOD BOULEVARD e 4
HOLLYWOOD, FL 33024 350N

HOLLYWOOD, FL 33021

Ut Tafr S0 .
Suite, Apt. #, etc, Suile, Apl. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State Ciy & gipte 4. FEI Number Applied For
Q@&ﬁi Weed [ 65-0944921 Not Aminaie
zp County g ;‘p’p UL{’ ery ey 5. Certificale of Status Desired [ gg'gglﬂf;ﬁo”a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
ROBERTS, MARIANA Sﬂzﬂﬁfﬁl’z’/ﬁ- _ W =
6950 LEE STREET resl ress 0% Number is cceplable;
eSS LW VIR e o

C/O EQUFIRST MORTGAGES
HOLLYWOCOD, FL 33024

, City/p é ‘<2 KM FL Zip C?o}dz)} L{

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGI\JIL\TUHMj N - .3/ 9(// @

Signature, ypes or printed name of registered agent and title if applicable (NOTE: Registeted Agarnt sighature tequired when reinstating} DATE
FILE NOW!!l FEE IS $150,00 9. Election Carnpawgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TME PD (O Desete e (] Change  [] Additian
NAME ROBERTS, MARIANA NAME
STREFTADDRESS | 7121 TAFT ST STREET ADDRESS
CITY-57-2IF HOLLYWOQOQOD, FL. 33024 CITY-SF- 21
e {J Detete TINLE [ Cange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$T-2P CITY-SF-2IP
TE - ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE {3 pelete TITLE [l change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TILE ] Delete TITLE [J Change 7] Addition
NANE NAME
STAREET ADDRESS STREET ADDRESS
CIY-8T-2P CIY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMy-sT-7IP CITY-ST-7IP

12. | hareby ceriify that the intormation supplied with this liling does not qualify for the exermnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:RCZZCD - /» y /o(/ (994 )965 <1606

SIGNATURE ANDO TYPEQ OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




