- «2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P97000023378

1. Entity Name
EQUITY EXPRESS MORTGAGE CORPORATION

Secretary of State

05-06-2005 90100 002 ***150.00

Mailing Address

401 MIRACLE MILE
107
CORAL GABLES, FL. 33134

Principal Place of Business

407 MIRACLE MILE
107
CORAL GABLES, FL 33134

[TRVEVETE X A R
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DO NOT WRITE IN THIS SPA

CE
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1704202005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0729202 Not Applicable
i . $8.75 aaditional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Reglstered Agent

ABBATEJAMES —~
~220-222-ANDALUSIA AVE.
CORAL GABLES, FL 33134

Tage Phbode ey
Hol Corel W&y T()

DO NOT WRITE
IN THIS SPACE

statement for the purpose of changing ils registered office o

r registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

o1 faq Jos

ture, lyped of printed name of registered agenit and tthe If applicable. {NOTE: Regisiered Agent signaturs requicsd when rainstating)

8. The above named entity submi
the obligations of registared-agent.

Z.

— —FILE-NOWIN-FEE 15-$150.00 —
After May 1, 2005 Foe will be $550.00

__98 Eke

Electign Campaign Financing
Trust Fund Contribution.

$5.00.May Be_
Added to Fees

10. QOFFICERS AND DIRECTORS

D
ABBATE, JAMES
4eWRACLE MILE
CORAL-GABLES F33134

TISLE

NAME

STREET ADDRESS
CIY-ST-2IP

D

ABBATE, TARA
220-222-ANDATHSIAAVET
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Ciry-St-zip

ol CorddA T ()

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repord 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
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the jeceiver or tru,
changed, or on an attachment wit

s, with all other like empowered.

SIGNATURE:

SIG%‘E ARDSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phone #

)4



