2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Jan 31, 2006 08:00 AM
DOCUMENT # P01000009858 ’ £S
2 Entity Narme Secretary of State
MORTGAGE MART USA, INC.
Principat Place of Business } ,_Mae!mg Address : )
POST OFFICE BOX 07186 POST QFFICE BOX 07186 .
o B LGOI
2. Prncipal Place of Business 3. Mading Address :'_* - -
Suite, F\pt #, eic. - B Suite, Apt #, et :t B 1si MOORE CR2EN34 (10’05)
Tily & State City & State ‘ 4. FE{ Number 65-1074658 | ] _:li:aze; F?; .
Zp Countey e Couniry 5, Certificate of Status Desired [ feae.gesq :]’?:;m“al
§. Name and Address of Current Registered Agerit ' 7. Name and Address of New Regisiered Agent
j T ' Name ) B
;ggg gﬁD?gEL?SE ‘gR #100 Li Streat Address (P.0O Bax Number is Not Accaptable) -
FT MYERS FL 33908 : -
+ City Zip Code
f FL

8. The above named
the ohiigations of

5

ity submits this st
pisiered apent

ent for the pyroose of changing its reglstered olfice ar registered agant, ar both; in the State of Florida. 1 am familiar with, and

I/‘z@m{?(a

SIGNATURE '
Signatdrgiiyprd or pied name: %ﬁ\ercﬁ agens an b 'f«(npl able (NQOTE Rogstored Agent signature maured when emstabing) 1
‘ . TR I -
& HLE N}O;‘:l !:5 EEEJ‘? ]$;§ gg } 9. Election Campaign Financing  $5.00 may &
Afier May 1, 2006 Fea Wil 5t . ‘ Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to F!m:tda Department of 3t te i !

10, OFFICEF?S AND DIHECTDRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [» O belete R T Chamge [T A
NAME LUTKOFF, ANDREW HAME ) }3813}0211341 % %E!
STREET ADDFESS | PO BOX 07186 STREET ABDRESS N2/05/06-80035-008 150,00
CiTy-5T-2IF FORT MYERS FL 33919 CITY-S5-2IF
TILE D [ oeiete TE Tl Change [ Aar,
{ NAME LEFKOQWITZ, JUDITH NAME
; STRELT ADDRESS {POST OFFICE BOX 07186 STREET ADDRESS
{ omv-s7-2¢  IFORT MYERS FL 33919 iy -st-2Ip
TME o Cloge TILE _ Dlenange [l
NAME NAME
STREET ADGRESS STALE] ADDAESS
CTr-ST-2P CRY-51-2P
TITLE O petete TTE [ Change
NAME HEME
STREEY ADDRESS STACET ADDRESS
CITY-57-7P CITYIST. e
ane T O petern TITLE ] Change  [JAs8
NAME N
STREET ADDFESS SIREET ADDRESS
CiTy-ST- IF CRY 6T- 2
e O Delene T - T Change  [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-seap | LITY-ST-7P

12, | hersby certfy that the information supphed with this fiting daes not qualify for the exegptions contained in Sectian 119, Fiorida Statutes. | further certify that The information

SIGNATURE:

indicaied on this report oF sugpiemental reporn is true e aacurale and
of the corporation or the recgver o rustee empowe &d 10 ekecyie this A
it changed, or an an attachrj fih all other flke ol

mat my signalyte shail have the same legai efiect as if made under aath, that | arn an officer ar direcio.
DO 8% req red by Chapter 807, Florida Statutes,

and that my name appears in Block 10 or Block 1 -

e 06 FHHY b3

Fratrree Phoere &



