2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 13, 2004 8:00 am

R 4

DOCUMENT # P01000050866
1 EniyNare Secretary of State
MORTGAGE MANAGEMENT, INC. 04-26-2004 91014 035 ***150.00
Principal Place of Business Mailing Address

2450 HOLLYWQOD BLVD. 2450 HOLLYWOOD BLVD.

SUITE 500 SUITE 500

HOLLYWOOD FL 33020 HOLLYWOOD FI1. 33020
2 Principal Place of Business 3. Mailing Address |Wm“mllm ||‘|| ||mmn“ﬂllmlm“ﬂ“
K51 w. Bensond A4, 8750 V. Browud Blud. H . ( q

Suite, Ap1. #, etc, Suite, Apt. #, etc. MOORE CRZED34 (11/03
Swie ato Suite 210 (11/03) F
ity & State City & State 4, FEI Number Applied For’

? aatolron FL Padohon, FL 65-1005701 Not Applicable

3 ; 114 _ E)m Sn UA 32'3% 24 S?gw 8. Cerniificate of Status Desired ] g;zesqu ':f:é""“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gg m%RJLZYVhVA(l)COHDAE[VD STE 508 Street Addrass (P.O. Box Number is Not Acceptabie)
HOLLYWQOD FL 33020 ~ —= —
T : ; ' City FL I Zip Code

a T‘ha abové named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accept
( i k.

2),3by
{NOTE: Regutered AGnt 3ignatuss cadu sl when ronsiaing) DATE
8. Election Campaign Financing $5.00 mMay Be

L Trust Fund Contribution. Added to Fees
10. - orncens AND DIRECTORS 1. ADDIIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
me D .- D) Dalere e X crange [ Addition
NAME GOEHRIG, LAWRENGE E HAME
STREES ADGRESS | 2450 HOLLYWOOD BLVD., SUITE 500 - sraEToRess |87S1 w. Rrownaf 8le. Sl ollo
ov-s2p  [HOLLYWOOD FL 33020 oS- | Pl tation, fr 73524
Tme O petets nE Cdclene T Addition
RAME . NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-2 cny-si-7P
e O petete _ TLE — - . e a1 Cuange O3 Asaltion .
STREET ADDRESS STREET ADDRESS

. CITY-5T-2IP CITY-5T- 21

— —_— —————— o e e — = -~ — = Chenge - - [ Addlition-|——
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-ST-2P
THNE O velee E CIchange 3 addition
HAME NAME .
STREET ADDRESS ' STREET ADDRESS -
Crty-$T-20 oTY-ST-2P
THE 3 elete TILE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST2P CIFY-ST-2P

12. | hereby oamfy that the information supplied with this filing does not qualify for the exernption stated in Section 119, orsh)(u) Floricka Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
of the corpotation or the receiver of trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlac with an address, with ali other like empowered.

SIGNATURE:

FSY FiL 768D

Daynme Phona #

S”')’DY _

WAME OF SIGNING OFFICER ONf DIRECTOR




