2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P01000038846

1. Entity Name

MY MORTGAGE BROKER INC

04-08-2005 90032 037 ***150.00

Principal Place of Business

2514 HOLLYWOOD BLVD.
SUITE 401
HOLLYWOOD, FL 33020 US

Mailing Address

2514 HOLLYWOOD BLVD.
SUITE 401
HOLLYWOOD, FL 33020

us

VA E R Ak

2. Principal Place of Business 3. Mailing Address
330/ S.ocennr DRIVE 0 Rex 220342
Suite, Apt. #, etc. Suite, Apt. #, efc.
03292005 Chg-P CR2E 104
# /U g 034 (10/03)
City & State City & State 4. FEI Number Applied For
HoLivwoop L Holl ywygn FL 65-1093002 Not Applicable
Zp 330/4 CoungM Z 334 CG(UJ?;A_ 5. Certificate of Status Desired [ Eeae'Zesq L‘::’e‘g“o“a'
e 8. Name and Address of Current Registered Agent. - - - = T..Name and Address of New Registered Agent—. ~
Nama

RAMIREZ, EDITH
3620 TAYLOR STREET
HOLLYWOOD, FL 33021

traet Address (P.O. Box Mumber is Not Acceplabla)
2& Z% b IR EeeT

Aofrif

ity
Eo Xa4 HaT CHEE

FL [ %%

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

the obligations of registered agent. :4

i

SIGNATURE i

Signature, typed or printed name d registerad agent and tite it applicable.

{NOTE: Registered Ager: signature requireg when reinstating)

DATE

=

FILE NOWI!! FEE IS $150.00 8. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PVS 1 Delete TILE O change {3 Addition
NAME ROBERTS, JESSICA NAME

STREET ADORESS | 2514 HOLLYWOOD BLVD,, SUITE #401 STREET ADDRESS

CITY-S7-1F HOLLYWOOD, FL 33020 CImy-57-1F

TITLE T O Detete TITLE O Change [ Addition
NAME ROBERTS, JESSICA NAME

STREET ADDRESS | 2514 HOLLYWOOD BLVD, SUITE #401 STREET ADDRESS

Ty -§1-21P HOLLYWOQOD, FL 33020 CITY-S1-2IP

TME O Dekete TmE 5 Change 3 Adeition
e Lo - — e E_ . - e e e e .
STREET ADDRESS STHEET ADURESS

CAY-ST-2P CITY-ST-ZiP

THLE 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZP

TALE ] Delete TLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-2P

TImLE [ pelate TILE A Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowerad.

JESS LA LofcedS

445

smumune@
I,

IGNATURE AND TYPED OR PRINTED NAME OF SKiNING QFFICER OR DIRECTOR

Dats Dayhme Phona #

9%



