|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000009858

1. Entity Name

MORTGAGE MART USA, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

- ) Mailing Address

1

POST OFFICE BOX 071868 POST OFFICE BOX 7186 -
FORT MYERS FL 33919 FORT MYERS FL 33318
: i
]
2. Principal Piace of Business | 3. Mailing Addrass
Suite, Apt. #, ete. S Sulte, Apt £, efc, 15t MOORE CR2E034 {10/04)
City & State o o City & State ; 4. FE! Number i Applied For
65-1074658 Not Applicable
, - — ™
Zp Country ap Country 5. Cerlificate ot Status Desired [ gea; giaff&"o nal

6. Nama and Addrass of Current Fleglstered Agem

T. Name and Address of New Registerad Agent

LUTKOFF, ANDREW
8400 GLADIOLUS DR #100
FT MYERS FL 33908

Name

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

City

F L Zip Code

8. The abave named entity submits this statefent for the purpose ofchangmd its registered office or registered agent, or both, in the Siate of Florida, | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE —_— e _ :
SKgnature, fped o armtad name o tTstEtsd agent gnd bll_e B spphicable {NOTE Bagstersd Agent signatute ragured when temsaling] DATE

> ”T? i e = e

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fiorida Department of State

Tust Fund Contrfoution.  [[]  Added lo Fees

1
i
10, " OFFICERS AND DiRE'CTORS r 11. ADD('RONS[CHANGES TGO OFFICERS AND DIRECTORS IN 14
HILE D ) o T Delets 1. BT [JChange [ Addifion
HAME LUTKOFF, ANDREW i NAME
STRFET ADDRESS PO BOX 07186 : STREET ADDRESS
civ-5i-F  |FORT MYERS FL 33919 ! one 51 7P
— — — — DI T Pk T T o T o o -.P'n
i D D oelets 1 WILE 8‘: K[;Bﬂ?’glgmgﬁﬁ" 4-015 fgant;e [ Addition
NAME LEFKOWITZ, JUDITH ; NAMF ! - -
SIRFFT ADDRESS | POST QFFICE BOX 07186 SIRIF1 ADDRISS
Ciry- ST 2P FORT MYEHS FL 33919 CITY-§1-71F
IiLE O petete | T [ Ghange L Addition
NAME NAME,
STRECT ADDRESS STRCET ADDRESS
CIry-ST-2P CITY-ST- 2F
e 7 petete TWIEE [ change ] Addition
HAME NAKE
STRIFT ADDRESS [ SIREET ADDRESS
OITY ST-2IF CITY- ST fF
1mE S . O peiete’ e [ Change ) AddRtion
NAME HAME
STRCET ADDRESS SIREET ADDAESS
Ty ST-2P EIrY-51. 7P
e T ' slete | TiE [Jchange [ Addition
NAE NAE
STRIFT ABGRESS STBFCT ADDRESS
Y5717 TIY-ST. 2P

12. 1herehy certify that the iAfarmation &uppled with this 7 flling does not qua ify" for the examplion s"tated in Section 119. OT{3(i), Florida Statutes. | further certify that the information

indicated on {Krs repart or supplgmental report is true and accurate apdlth

of the corporation or the receiyd
changed, or on an attachme

SIGNATURE:

g the same fegal effact as if made under oath, that | am an officer of directer
&r 607, Flarida Staiutes, and that my name appears in Block 10 or Block 11 if

2/5/a

Tt e Phona #




