FILED

2005 FOR PROFIT CORPORATION - Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000001388 g 01-13-2005 90001 039 ***150.00

1, Entity Name

FIRST CAPITAL MORTGAGE CORP. OF CHICAGO

Princibal Place of Business Mailing Address

pagaen g 5000201

~LHIGAGO-AL-60622— ¢ -

WOOWN. ClhiCdan Ave

s s oo IR

ite, Apt. #, efc. { . Syite, Apt_#, etc. \J _ .
QUH-(’, 140 - QU,),& 130 01042005  Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEt Number Appliad For
\Caop. \\— PS Nic aab. 1i— 36-4290427 Rt Applicable
Zii"p ) (.o&‘)D Country . Z {2000 O Country 5. Certificate of Status Desired [ fese;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
PERLOW, JEFFREY ESQ .
20801 BISCAYNE BLV Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 :
AVENTURA, FL 33180
City i FL I Zip Code

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

SIGNATURE :
Signature, typed or pnated neme ol ragistered agant and ntle I applicanie, (NGTE: Fegisterad Agenl signature reauirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution, [0 AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE C ) 7 beiste TITLE ‘ [ Change [} Addition
NAME BOREK, SAM NAME
STREET ADDRESS | 935 WEST CHESTNUT SUITE 600 STREET ADDRESS
CHTY- ST-2IP CHICAGO, IL 80622 o CITY-S7-2IP
TILE PSD ] £ Detete E Ceo KX change [ Asation
NAME GOLDHIRSH, MICHAEL A NAME
STREET ADDRESS | 935 WEST CHESTNUT SUITE 600 STREET ADDRESS
GITY-£1-2° CHICAGO, IL 60622 . 3 CITY-57-2P -
TITLE VPTD D omee | e .Pr‘e <i den t ﬂ Change [ Addition
NAME GOLDHIRSH, DAVID 8 NAME '
STREET ADDRESS | 935 WEST CHESTNUT‘ SUITE 600 : STREET ADDRESS
CiTY-5T-2P CHICAGG, IL 60622 CITY-S1-21P
THE 3 Detete e [T Change [ Aodition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CImY-51-2P CITY-S1-2P .
e Opete | ™ [ crange [ Addition
NAME . . NAME : ’
STREET ADDRESS - STREET ADDRESS
CITY-$1-20P - § CiTy-sT-2p
TTE . O Delets TLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cy-sT-7IP CiY-61-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemeantal report is true and accurate and that my signature shall have the same legal efiect as if mada under oatn; that | am an-officer or director
ot the carporalion or the receiver or rusiee empowered 16 axecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 1G or Block 11 if
changed, or on an attachment with an address,_with all other like empowered. ' ! .

»

SIGNATURE .~ - m.}jﬂlchbcl 6o|dh.m;h,Céo l{sll 04 3i7 527 570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFM Dae ¥ Caytime Prone #




