2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P00000038150

1. Entity
CORE CAPITAL MORTGAGE, INC.

ecretary of State

04-08-2005 90032 021 ***150.00

Principal Place of Business

1500 N. UNIVERSITY DRIVE, SUITE 202 .
CORAL SPRINGS, FL 33071

Mailing Address

1500 N. UNIVERSITY DRIVE, SUITE 202
CORAL SPRINGS, FL 33071

20027630

L

I

03172005 No Chg-P CR2E0Q34 (10/03)
4. FE) Number Applied For
65-1005307 Not Applicable
ii ; $8.75 Additional
5. Cenificate of Status Desired [} Fee Roquired ~—

6. Name and Address of Current Registered Agent

WYSOCKI, DOV

1500 N. UNIVERSITY DRIVE, SUITE 202

CORAL SPRINGS, FL 33071

W

8, The above narned entity submns thls statement for the purpose of changmg iIS reglstered oﬁlce ar reglsrered agem or both in the State of Flonda lam famlllar wi

PR

PR

and accept
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FARERUT R N BV S R T A A""‘

< the obllganons of reglstered agent i AT
T
N 2

'_'lc,u‘ . R

S

SIGNATURE

Spnatwe, typed or prated rame of regstered agent and tdle d apphcable. {NOTE: Regetered Agent

required when

e

0l ‘ L%

m‘""“FILE NOWIII"FEE [S'$150.00 "
"After May 1, 2005 Fee will be $550.00

oL
. - 8..Election Campaign Financing -
Trust Fund Contribution. ®

ey

$5.00 May Bo
* Added to Fees

10. ! QFFICERS AND DIRECTORS l

TITLE P

NAME
STREET ADDAESS
CITy-S7-2IP

WYSOCKI, DOV
1500 UNIVERSITY DR STE 202
POMPANQ BEACH, FL 33071

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

i - -
NAME

STREET ADDRESS
Ty-ST-21P

TMLE

NAME

STREET ADORESS
CiTY-ST-2IP

TMLE

STREEH\DDRESS
CiTYisT ZIP

BODULT o

T CRAPLET %, 7T T vl dm ke

ER ST Ty

= L.

TITLE

" HAME ) :
v 2wty Lo u

STREET ADDRESS-|
CiTY-51-ZIP

LI B A L R N T W o - N

[N TL Y]

12. Thereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rindicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect as if made’under cath; that | am an officer or director
aof the corporation or the receiver of trustee empowered to execute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan mm all other lik
SIGNATURE: L ?/f gj of

SIGNATURE AND TYPED OR PRINTED NAME OF

a4y~ 398 ~Jeek]

Dayume Phone #

MING OFFAICER OR DIRECTOR




