FILED
2005 FOR PROFIT CORPORATION’ Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113540 SEED 03-07-2005 90266 047 ***150.00

1. Entity Name

BROWARD MORTGAGE TRUST, INC.

Princinal Place of Business Malling Address e ,
12565 ORANGE AVE 5250 S.W. 178TH
STE 411 FT. LAUDERDALE, FL 33331

FORT LAUDERDALE, FL 33330

e v EERAATAER: EV MR

% W Samgl €4

Suite, Apt. I#Oel?o N Suite, Apt. #, etc. 02102005  Chg-P CR2E034 (10/03)

ity & Stale City & State 4. FEINumber i Applied For
Yol s p Yincs 65-1067072 Not Applicable
2P BC ,Ozugz‘ Arvy 32_:3 2\ Country 5. Certificate of Status Desired (] geee-gesq :;:!:(i’lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘
- ROGPCHAND SOOKRANIE - S e . -

5250 S W. 178TH - Street Address (P.O. Box Mumber is Not Acceptable)

FT. LAUDERDALE, FL 33331

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flerida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE -
Signnture, typed or orinted rame of registered agent and Hia il applicable. (NOTE: Registered Agent signaturad racuired when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Elnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelere TLE [Ochange [ Addition
NAME ROOPCHAND, SOCKRANIE NAME
STREET ADDRESS | 5250 S.W. 178TH STREEF ADDRESS
CITy-$T- 2P FT. LAUDERDALE, FL 33331 CiTY-ST-2P
TIILE [ pelele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P Ciiy-si-ap
TILE £ etete TTLE [J Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_LITY-§T- 2P e . __Qowsvpe b e o
TITLE 1 pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 1P CITY-$T- 2P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an artaCh§NWi th an address, with all other like empowered.

SIGNATURE: 1S s 6\<|(50\_ GH-258 -3

SIGNATURE AND TYPED QR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prona &




