2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

. FILED

DOCUMENT # H61709

1. Entity Name
MORTGAGE GUARANTEE CORPORATION

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2891 COACOQCHEE STR

2851 COACOOCHEE 8TR

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {?9!04)
Eity & State City & State 4. FEI Number ) ' [ [AepliedFor
59-2543436 [ Not Applicable
e Country Zp Country 5. Certficaie of Staws Desied [ gi'gesqgi{"“""""
£. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ] -
MName .
gggﬁmggf{}r{%%CL@ENEGST Siresl Address (P.C. Box Murmber ';§ Not Acce-ptable) o
COCONUT GROVE FL 33133

City FL l Zip Code

8, The above named entty submits this émm‘rﬁ;nt for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

GREmuES, Bpad of preiad Nama of lagrlaced agent and tils st aspliicabiy

{NOTE Rogstersd Agent sgnatuie requrad whon reinslaling}

naATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.90
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 nmay Be
TrustFund Contribation.  [3 Added to Fees

CFFICERS AND DIRECTORG

10, ] 1. ZDOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

) PD [ pelete HILE O Change [ addition
HAME BAUMGARTEN, LANG HANF UGEQDQEQBBEE

SIREE] ADORESS (2891 COACOQCHEE 8T SIRITT ADDRESS 0 1738 155 (a5~

cay-st-oe LCOCONUT GROVE FL , CHY-ST- 2P L 004 150. Bﬁ, .

me 7 telete iHee COchangs 3 Addiion
HAE HAME

THREFT ABDRESS _— -- SIREET ADDRESS

LY S5 o wie-SI-2F ‘ )
T [ Delete Lo D change ] Addition
RAME I HAME

SIRECT ADORESS STREET ADDRESS

R AR o oIy S1- 7% -
HILE O pelets s TiChange  [J Addition
HANE NAME

SIRFFT ABPRESS STREET ADDRESS

Gity-3E- 0P INEE AR }
it O Detete i [ change (T Addition
NAME HAME

SIRFFT APRRESS SIRFFTADDAFSS

Y-S B33Y-5)-7F .

1L O patete Btk [COshange ] Addition
TN HANE

<FREFT ADOAFSS STAFET ARDRFSS

RN Y51 0P )

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is frug g
of the corparation ot the raceiver GiAusiee amMpowy
changed, or on an attachment withfAn address, w¥

SIGNATURE:

# other like empowers

doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. { further certify that He information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 1o execute this repart asfequaed by Chapter

}

SIGNATURE AND ysy, QR PRINTED NAME OF SI?MI? GFFICER Of DIRECTOR

€07, Flosica Statules; and that my name appears In Block 1001 Block 11
08~ 205-889-94K
: i
F 4 Fate Dteme Phone #

f



