S,

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # Fe4000000686 Secretary of State
1-sEnity Name 01-25-2005 90037 017 ***150.00
USA MORTGAGE CORPORATION
Prinipal Place of Business ‘ Mailing Address
218 NORTH EAST AVE POBOX4287 | T~ TTF v
SARASOTA FL 34237 SARASOTA FL 34230-8287
us us EETRE
Suite, Apt. #, elc. Suite, Apt. #, etc, " 1st MOORE CR2E034 (1 0104_
City & State City & State 4. FEI Number Applied For
36-3664810 Not Appticable
Zip ' Country . Zip Country 5. Certificate of Status Desired [ Eg'ggq:::;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : B s Name ~ :
§§4RSSE:§DSLLE£EEEED Street Address (P.Q. Box Number is Not Acceptable)
SUITE 120. :
ORLANDO FL 32809
City F L Zip Code

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5

{NOTE Regmiered Agant signelute raqunred whan rainsiaing ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P ] pelste TITLE [ change  [7] Addition
HAWE EDELSTEIN, MICHAEL L NAME
STRELT ADDRESS { 218 NORTH EAST AVENUE STREFT ADDRESS
oy-st-zip SARASOTA FL 34237 CITY-51- 2P
TITLE TITLE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TiLE [ Delete TIILE [ Change [ Addition
T T T T HAME - o ' A
STREET ADDRESS STREET ADDRESS
Cony-S1-21P CITY-§3- 2P
TITLE 3 Detete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-5T1- 2P
TITLE 3 Delete TITLE [] Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TTLE ) pelete TITLE [ change  [J Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . : CITY-S1- 2P

12. | heraby certily 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 informaticn
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all gther like empowered.

Al PRe<iaasT G445 L-seot

Yoz ‘?R‘I‘ilNTEE’WDFSIGNﬂ!G D;LI{\ERIQB?IFEFT_‘BIﬂ - l Date Daytime Phona #

SIGNATURE:




