2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # s7a112 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
REPUBLIC MORTGAGE CORP.
Principal Flace of Business Maiting Address
5300 SW 2 ST P O BOX 441924
MIAMI FL 33134 MIAMI FL 33144

Suite, Apl #, ete. “-_ - Suite, Apt if. elc. " MOORE CR2EQ34 (1 1/03)

City & Sate City & Stale %, ol Nomber Appiied For

] ) . _ - 65-0281771 Not Apnicable
Zp Couniy 2P Country 5. Certificate of Status Desired O $8.75 Additional
— B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

Eggg’ Q%D:;E E!I-EUGEN‘O M. Sireat Address (P.O. Box Number s Not Accéptabie)

MIAMI FL 33134 ’ -

City 7 — FL ] Zip Code

8, The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE = - = =
Sigraturg, Typed or printed name of registared agort and lite f applizat’e (NOTE Registered Agent signatre requited when reinstating) DATE
FILE NOWIL FEE lS:: $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Addedto Fess

Make Check Payable to Florida Department of State
10, i“  OFFICERS AND DIRECTORS . . ] 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST [ Daete TLE [ change [ Addition
NAME FERNANDEZ, EUGENIC M. NAME . .
STREET ADDRESS 5300 SW 2 8T STREET ADDRESS L KONG00045265
CITY-ST- 2P MIAMI FL Gy S1- 20 12/ 3-’;{}4"&&854“915 150.40 s
TIME D O pelete TIELE [3 Change  [] Addilicn
NAME FERNANDEZ, EUGENIO M. NAME
STREET ADDRESS | 5300 SW 2 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-5T- 2 e
THLE O Detete TITLE [JChange ] Addition
HAME NAME
STREET ADBRESS l STREET ADDAESS
LT -ST-TP CITY-ST-21P .
mme [ Delete TIRLE CJcnange [ Addilicn
NAME NAME
STREEY ADDRESS STREE] ADDRESS
QY. §T- 218 CITY-$T-21P _ .
TALE [ belete L [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY - ST 1P .
Tme O Deiete e [ Change [ Audilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-71P CTY-§1- 1P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)(7), Florida Statutes. [ fusther certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execulte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali other like empowered.

P

SIGNATURE: DB PN /S
Cate / 7 Daytime Fhone #




