P

FILED

- *" " 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 447840 : 04-16-2004 90060 001 ***158.75

1. Entity Name

CIRCLE MORTGAGE CORPORATION

Principal Place of Business Mailing Address U 4 U :] J ? 4 1

6600 TAFT STREET 8600 TAFT STREET
4TH FL 4THFL
i e AR,
01232004  No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE . PR=To— YT
59-1660044 Not Applicabls
$8.75 Acdditional

§. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

5600 TAFT STREET DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above namead entity subrmits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of regsstered agent and titie it apphcable. (NGTE: Ragistered Agent slgnmure,reuuwred when reinstating) . DatE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing D $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS R |
TITLE P
NAME LEVITT, DAVID

STREET ADDRESS | 6600 TAFT ST 4TH FLOCR
CITY-S1-21P HOLLYWOOD, FL

TITLE STD

NAME LEVITT, KATHY

STREET ADDRESS | 6600 TAFT ST 4TH FLOOR
CITY-ST-7IP HOLLYWOOD, FL

STME = e - - ~~ - - - . .- - T P -~ et : . e Tl

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$1-2iF

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repart or saemrermsgial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tpefaceiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an afachment with an §ddress, y g empowerad. :

SIGNATURE: “2’ D wevrt, Ples. 4 - —ox g 95~ T8/-6 00

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




