2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

MAVERICK MORTGAGE, INC.

DOCUMENT # P00000014327

Principal Place of Busingss

5313 COLLINS AVENUE
SUITE 408
MIAMI BEACH, FL 33140

Mailing Addrass

5313 COLLINS AVENUE
SUITE 408
MIAMI BEACH, FL 33140

AR

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90392 008 ***150.00

$14UTLLIIV

T

2. Pringipal Place of Business 3. Mailing Address
/

Suite, Apt. #, elc. fte, Apt. #, stc.

Sulte. Apt. #. ete Sutte. Apt. #, ete 04272004  Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For

_ 65-0080713 Not Applicable
i 1 i Counl . i
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Addnllonal
. Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

KAHN, IRA L ESQ

2514 HOLLYWOOD BLVD
SUITE 300
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Nol Acceptable)

City FL I 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obiigations of registered ageni. i

SIGNATURE

Signulare. typed OF prntad narme of registerud agent and e it apphcanie. (NOTE: Rpgrstered Agent signalurg requirad when rginstating) OATE
L w

9. Election Campaign Financing
.« » Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1,.2004 Fee will he $550.00 -

’__10. 4 L -~ QFFHCERS AND DIRECTORS - 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e T :.:- v C T &Délale TITLE P o RChange [ Addition
w2 | BOLLINGEER, ROBERT Hamig PonGER | RoBERT
STREET AODRESS | 2828 CORAL WAY STE 308 sweEaooness | Q@ cogAl WAY STE 303
civsrze | MIAML, FIL 33145 cnv-st-2¢ MIAMY Fu 3I45
TLE 1 Delete TMLE ! [ change [ Addition
NAME ’ NAME
SIREET ADDHESS STRECT ADDRESS
CITY-81- 2P CiiY-87- 2P
ILE 7 Delete FHILE [[7 crange [ Addition
NAME HANE i
STREET ADDRESS » - e STREET ADDRESS
CrY-ST-2p CHTY-ST- 2P
NiLe 1 Delete THLE [ Crange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CIY-5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS SIRLET ADDRESS
CiTY-S1-ZP CHTY-51-2P
1ILE 3 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z1P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dgjress, with all other like empowered.

Gos) quq-/533

Dayhrng Phone 8

PERT GounGER | PRESINNT H-27-oH

smm‘ru?é/ﬁa‘rwsu OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate

SIGNATURE:




