2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 08, 2005 08:00 AM

DOCUMENT # F02000002898 Secretary of State

1. Entity Name
UNISTAR MORTGAGE COMPANY

Principal Place of Business T Mailing Address
1405 RT. 18 SOUTH 1405 RY. 18 SOUTH
OLD BRIDGE, N} 08857 OLD BRIDGE, N} 08857

¥
Byl

ST SO A

05232005  No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE e A I 17T

22-3231724 Net Applicable
5. Certificate of Status Desired /x- l?&g-gi ﬁfe‘g“““al -

fi._Nama 2nd Addross of Current Registerad Agent

SANTANGELO, MARK A DO NOT WRITE
NAPLES, FL 34112 IN TH!S SPACE

8. The above named entity submits s staternent for (e purpose of changing its registerad office or reqistered agant, or bath, in the State of Flarida. | am familiar with, and accept
the chligations of reglsterad agent.

SBIGNATURE - - — . e - - o = = —
Signalure, typed of printet name of rogistéred agont and file if appicable. " [NOTE. Repisisred Agent signatsa Tequired when rdiritating) : © DATE -

FILE NOW!! FEE IS %$1%0.00 9. Election Campaign Financing $5.00 May Ba In accordance with s, 607. 193(2) ), F.S., the

Duae hy Septembar 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive tha prior nofice,
10. . " OFFICERS AND DIHECT@FIS““‘_ "' ] ) o R i
THE VP ) o - oo B
NAME SANTANGELQ, LAWRENCE R SR.
STREET ADDRESS | 1405 RY. 18 SOUTH ) _
O.ST-ZP | OLD BRIDGE, NJ 08857 UN0GO03659734 -
e PRES — i ' U6/08/05-80005-017 1 ;;8 ™
NAME SANTANGELQO, MARK

STREET ADDRESS | 1405 RT. 18 SOUTH
CiTY- $7-29 OLD BRIDGE, NJ 08857

TRLE
NAME

s DO NOT WRITE

m T IN THIS SPACE

NAME
STREET AQORESS
CiTY-ST-2P

TILE
KAME
STREET ADDRESS

CITY-5T-2p

Tme T T e
NAME

STREET ADDRESS
City-57- 2P

12. | hereby certify that the information supphed with IS fiing dogs nat qualﬂy for the exemplion stated in Section 118, 0':"¥f (M, Florida Statutes, | further certify that the information
indicated on this report or su plsmenta! report is true and accurgta-snd that my signature shall have the same legal effect as if made undor oath; that | am an officar ar director

of the corporation or the raceiver or D wered 1o 8 gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or en an attachment iy perfrda 2 ar-fike ampowsrra /
—— .
SIGNATURE: 2ALE _ SinitBstals 5/27 oS~ Be&li-1q.
ANBZAWIED Ot PRINTED NAME GF SIGNNG QFFICER OR DIRECTCR - / Daytime Brone 4




