2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 685300 Apr 06,2005 08:00 AM
1. Entty Name Secretary of State
LOUWINS MORTGAGE COMPANY, INC.
Principal Place of Business - __ 7 . - rMaiIing ,ﬂ;ddress ﬁd.
1175 NE 125TH 8T P. 0. BOX 531018
SUITE 211 ’ MIAMI SHORES FL 33153
NORTH MIAMI FL 33161 us
Us ) J— - "
rrsmr—Tewwms 1 |[[{{H{§RADAMRAR
Suite, APt ¥, 6. - BT 15t MOORE CR2E034 (10/04)
City & State T ohesams 4. FEI Number o . Applied For
. . - 59'2‘1 22859 Not Applicable
Ze Country Zip Country 5. Certiflcate of Stabus Dasired O gese ges ql’:'l‘:edc'f“‘ma’
6, Nam‘c and Add_rgssiof Ct-:fror;t— Registersd Agent X ] 7. Name and Addrass of New Registered Agent B
Mame
I:?%TEE 'Y%ESNF%TS-PREET Street Address {P.O. Box Number is Not A&ceptab!e)
SUITE 211 = —=
N. MIAMI FL 33161 _
City FL ij Coda

£, The above namad entity submmts t’ms s‘lalemem 10r the purpese of changing its reglstered office or registered agent, or bath, in 1}1& SLate of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE - = L —

Signature, typed of pun[e'a rama of mgwsleledagnm ard hlns rl appl'cabla (NOTE Qagnslemd Agent signature rsquled when Kstatng) CATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Bepartment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 aAddedio Fees

10, . OFFICERS AND DIRECTCRS N1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
DIE PD {J Delete nr [JChange  [C] Addition
NAME FOSTER, WINSTON NAME s

: - 0000288910
SIREET ADDRESS | 1175 N.E. 125TH STREET SUITE 211 . STRLETADDRESS Ry

C

CHY-ST-2IP N MIAM| FL ] ) ) CHFY.&1-2IF lM DF” DS EH’]DUE 882 I U ED
L STD 7 Delete ML 1 Change DAddmun
NAME FOSTER, NORMAN KAME
STREET ADDRESS | 1175 NLE. 125TH STREET STREETADDRESS
ary-51-2F |NMIAMIFL  — o L GIFY §T-7F )
THLE T Delete e [ Charge [ Addition
NAME KAME
STRLET ADDRESS STREET ADDRESS
Ory-ST-7P - 7 o Romstar
WILE 7 Delete Tk [ change ] Addition.
NAME . NAME
STREET ADDRESS SIRFET ADDRESS
Y- 5T-29 - _ ' CHTY-5T-2F
Wi [ Delete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDPESS
CIY-51-21P L CITY-S¥- 2F ] N
e T peigte W X change  [TJ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
urv s1-2IP - CHY-Si-2IP

12 | hereby cot um that the !nformatton supplied with this f Ilng does not qualify mr the exemption stated in Section 118.07({3)(1), Florida Statmes | furthar certify that the mfofmanon
indicated on this report or suppiemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empowered to.gKes kg report as required by Chapter BO7, Fiotida Statytes: and that my hame appears in Block 10 of Block 11 if

e e 3/36/{3&5_@%0 g

changed, or on an attachig€nt,with an addregs
23D TYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L ] Daybme Phone #

SIGNATURE: A,




