FILED
Jan 10, 2005 8:00 am

| 2005 FOR PROFIT CORPORATION
ANNUAL. REPORT
DOCUMENT # P00000090732

Entity Namne:

L
UNION MORTGAGE GROUP, INC.

Secretary of State

01-10-2005 90028 042 ***158.75

Mailing Adcress
11440 OXEECHCBEE BLVD.

%um FL 33471

Principal Ptace of Business
11440 ORKEECHOBEE BIVD.

YAL PALM BEACH, FL 33411

40000303

ORI

2. Principal Place of Business 3. Mailing Address
Sm'}_f;,‘é etc- O Suite, Apt. #. '“’tto N 01032005  Chg-P CR2E034 (10/03)
City & Sle Chy & State & FE Number [Applied For
65-1043385 7 JNot Appicabie
Zp Country s Courtry 5. Certilicate of Status Desired E/ g"s Adeitional
6. Mame and Adoress of Current Regiaterad Agent 7. Nama and Address of New Registersd Agent
Name

ISLAM, REBECCA e )
11440 OXEECHOBEE BLVD, smyﬁ Sude \O2&
ROYAL PALM BEACH, FL. 33411

Street Address {P.O. Box Number is Not Acceptable)

City

FL [

8. The above named entity submits this statement tor the purpose of changing ita registered office or registered agent, or both, in the State of Fladiga, am famiiar with, and accept
ihe obigations of registered agent,

SIGNATURE
Sgnotwe, typod or e oo of agers o e 4 {NCTE: AQem sgr Pocparoct g DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campelgn Financing $5.00 may e
After May 1. 2005 Fee wili be $550.00 Trust Fund Contritution. Added to Fooo

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 3 Detete TE [JCrange [ Addition
RANE ISLAM, ASIF * NAME
STREET ADORESS | 17440 OKEECHOBEE BLVD, SUITE 210-B STREET ADDRESS
Ciry-St-2P ROYAL PALM BEACH, FL 33411 oy-5i-29
TRE [} Dele e Ocange Ao
HAME NAME
STREET ADGAESS STREET ADGRESS
CITY-ST-2P CY-ST-2P
TITLE T pelete TME OCtange [ Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CATY-ST-ZP - . § on-s1-2p
TME 2 Derere TLE [ tange (7] Adeition
NAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP Cily-5Y-11
TLE [ petts TE [ Crange [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F | CIty-53- ¢
TTLE [ Oexcte _TRE Cltrange [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP Y -51-2P
12. t heseby that the informatéion supplied with this ﬁ||n3 does not qualify for the exemption stated in Section 119.07&3}(1), Florida Statutes. ) further cestify that the information

indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the or the receiver or rusiee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appearss in Block 10 or Block 11 it

C ged, or on an with an address, with ail ather like empowered.

SIGNATURE: %J T

TYPEDOn P

CLATTDIIA

Daytrre Fcne #

\- 3‘;’05




