2005 FOR PROFIT CORPORATION

- __"ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009848 Mar 07, 2005 08:00 AM
1. Eniity Name Secretary of State
E-Z MORTGAGE APPROVAL CORP.
Principal Place of Businass_—_ . . ) - Ma}lingwAééréss
2770 UNIVERSITY DR, _ R ) 2770 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

Suite, Apt #, elc. I I Suite, Apt #. efe ) fst MOORE CR2E034 (10/04)

City & State - ~ | City&sut 4, FEI Number Appiied For

_ 65-1106302 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gi'giai‘ﬁ”"”a’
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
T T ' — | Name ) '
SALOMON, SCOTT A ESQ Street Addrass (P O. Bex Mumber is Not Accepiable)

2770 UNIVERSITY DR.
CORAL SPRINGS FL 33065

City FL ] Zip Code

8. Tha above named entity submits this siatement for the purpose of shanging its registered office of registered agent, or both, Tn the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE = _ - — . :
Signatura, typad of printed nama of rapisierac agent and tife T appicabio WOTE Registerad Aganr signatune roausred whert wmetahng? . DTE
' W . o T B '
FILE NOW!! FEE IS $150.00 .~ . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 FE?- Will Be $550.00 Trust Fund Contributien. [ Added fo Fees
Make Check Payable to Florida Department of State
10. o ) OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
it P O pelete Ttk [0 Change  [J Addition
NAML SALOMON, SCOTT ALAN NAME 000253853
SIRELT ADORESS | 2770 UNIVERSITY DR. SIREETADDRESS 13 .-"'B?="DS“85}:55§."‘513 IED i
ony-st-z¢ [ CORAL SPRINGS FL 33065 o oy stae ) 0
I - S Cloele  § oome CJchaige [ Addition
NAME NAME
STREFT ADDAESS SIREET ADDRESS
GilY- §1-21P oy -St-p
e o o mh . Tlohage [ Addition
NAME NAKE
SIRFF[ ADDRLSS SThLE | ADDRFSS
CiTY Si-zp CYST AP
TILE - B ) O Delete It CJchage [ Addition
NAME NAMF
SIRLET ADORESS STREE] ADDRESS
CITY- ST 2P oY Soap
i S T Oosels i - [ Change [ Addition
NAME NAME
STHELT ADDRESS SHREET ADDRESS
Uy §T-2P Y51 2
B ' T Delele itk O] Ghange [ Additon
HAME NAME
STRIET ADORFSS ' STREET ADMIRESS
ity 8T 7ig LY -SE. 4P

12 | hereby certim that the informaflon supplisd with this fling does not gualfy for the exempticn statad In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supglgmental report is try a te and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the sorporation ar tha receiv c?]r trustes gmpowgre adfite this report as required hy Chapter 607, Flotida Statute7Ad thatmy name appears in Bleck 10 or Block 111f

y an

changed, or on an attachment all empowerad,
9 // J)

€ AAo*YREB oR Ws ufslcmmc OFFICER OR IRECTOR [ 24 /h 'f“‘ vy Davtme Prong &

SIGNATURE:




