2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # s97074 ecretary of State
1. Entiy Name : 04-29-2004 90350 022 ***150.00
1ST. HISPANIC-AMERICAN MORTGAGE COMPANY - '
Principal Place of Business Maliling Address
11455 S ORANGE BLOSSOM TRAIL,, STE 1 % P.O. BOX 770031
ORLANDOQ FL 32837 _ OHLAND_O FL 32837 ) ) . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & Staie B 4. FEI Number Applied For
59-3095741 Not Applicable
Zp Country Zp Country 5. Certificate of Status Besired O gi'gilﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name - - -
?.F;‘slg-gg‘&?'_iu%%ﬂgé BLOSSOM TRAIL Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of regrslared agent and 1ite it apphcable. (NOTE: Registeraa Agenl signaiure raqured when reinsiating) R DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D 1 Detele Tine [J Change [ Addition
NAME ORTIZ-SIRAGUSA, AIDA ‘ NAME
STREET ADDRESS 11455 S, ORANGE BLOSS. T STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-51-ZP
TITLE [ nelete THLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S57-2IP CITY-ST-ZIP
THLE 1 Detete T [ change [T Additien
NAME NAME
STRECT ADDAESS . - = - - STREET ADDRESS - . CTTT - -
CITY-S81-Zip CITY-ST-ZIP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TLE [J change [ Addition
KAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee ermpowered to executghis report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with acjdress.with [ pther likgfempowered.
4//5/o7 (7%) gs5-129
/

SIGNATURE: o s Frane 7

SIGNATURE A{!-D TYPED OR PRINTED |£AME OF SIGNING OFFICER OR DIRECTOR




