2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000009858 « Secretary of State
1. Entity Name 02-04-2004 90050 004 ***150.00
MORTGAGE MART USA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX (7186 o POST OFFICE BOX 07186 )
FORT MYERSlFL 33919 FORT MYERS FL 33919 ’ IR
Buite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1074658 Mot Applicabie
Zip Country ap Country 5. Certificate of Status Desired 0 $B‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = o _— - - ol - ~ Name L [[__ FF o __
;Egg%ﬂ%zlbiﬂggg 4100 Street Addé%%%%ﬁer&lj a[.‘;zp ble) # / 20
FT MYERS FL 33908 Qo é&tft_zﬁl_i@ﬁ__—

Bt Myers |
FL | “3%708

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

/}nc/rc:u) Z.uﬁéo;cp 1/31104

City

8. The above named en ubmits this statern

the ohligations of redi

SIGNATURE
Slgna\urep(meﬁ Of‘iilﬁmm HSNM;Q!SWEG EGHHlfdﬂlle i appticable, {NQTE: Registared Agenl signature required when reinstating) patk I
8. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. ]} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ pelete TIMLE [ Change [ Addition

NAME LUTKOFF, ANDREW NAME

STREET ADDRESS [ PO BOX 07186 STREET ADDRESS

CiTy-§7-2p FORT MYERS FL 33318 CITY-87.21P

TITE D 3 Delete TILE [ Change [ Addition

NAME LEFKOWITZ, JUDITH NAME

STREET ADDRESS | POST OFFICE BOX 07186 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33918 CITY-ST-2IP

THLE O pelete THTLE [ Change ] Addilion
| HAME e el - - e e e SRR [ Tt e s T e s -~ —

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TIME 7 pelete TITLE [ Change [ Addition

NARME NAME

STREET ADDRESS STREET ADDRESS

LIry-ST-2IP CITY-S7-21P

TE ] Detete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-Z1P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with Ah address, with A1 oher i

SIGNATURE: » A?)cfrcw Lutte fF ’/ 7/ D 7/

SIGNATURE AND TYPED OH PRINTED NAMEJSF SIGNING OFFICER OR DIRECTOR [

Daytime Phone #




