2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066174

1. Entity Name

MORTGAGES TO GO, INC.

Principal Place of Business

13_}5 N FEDERAL HWY
1
BOCA RATON FL 33432

Mail-iné Address

1515 N FEDERAL HWY
107

BOCA RATONFL 33432

FILED

Mar 28, 2005 08:00 AM

Secretary of State

AR MO A

2. Principal Place of Business =~ 3. Mailing Address
Suite, Apt. #, elc - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State - " City & State 4. FEI Numbe! . Applied For
651123998 Mot Applicable
ze Couniry Zp County 5. Certificate of Status Desired O $8'75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S Name ‘
BANNER, SIDNEY .
1515 N. FEDERAL HWY Street Address (P,Q, Box Number is Not Acceptable)
107
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Sigrature, typad or annted namp of ragislarad agen) and 18 o epphcable DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

e

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " QFFICERZ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete s OO FERRE [IcChange  [] Addition
NAML BANNER, ROBERT A NAMT ﬂ'{HEB "’GS“EUG‘E}%“‘BP? 15000 —
STREET ADDRESS | 1515 N FEDERAL HWY STE 107 STREET ADDRFSS R ' 4 AR
CITY-ST-2iF BOCA RATON FL 33432 oiry- 5128
Tl D 7 Delete TLE ) O Cliange [ AddTtion
NAME BANNER, SIDNEY HRANE
STREET ADDRESS 1515 N. FEDERAL HWY STE 107 ST 1 ADDRESS
City-§T-Zip BOCA RATON FL 33432 CHY-ST- 7
Tk - 1 oelete 1WILE [Jchange [ Addition
NENE NAME
eTr AORESS STRELT ADGRESS
GHY-§E-p Giv-S1- 2P
e [ petete it [ change [ Addition
NAML HAML
SIRELT ADORESS STREET ADDRESS
CIY-ST-2P iy §1-21
TITLE [ Delste Tt ] Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-5T-2p chny-st 2k
HME [ Detete THIF O Change ] Addition
NAME HAME
STRELT ADDRESS S12ECT ADDRESS
CilY-ST-2IP oiTY-ST- Jib

12. | hereby cerﬁ{*ﬁ_that the infermation sup;ﬂliea with this fling does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

indicated on

changed, or an an attachment

an addrass, with al

SIGNATURE:

|

er like empowered.

I/ dve) Gpunep

g/ﬁg%a” () 381771

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doviens Phono ¥




