FILED

Apr 25, 2005 8:00 am
2O PO ANNUAL REPORT " ecretary of State

DOCUMENT # P01000067426 04-25-2005 90243 031 ***150.00

1. Entity Name

APEX MUTUAL MORTGAGE CORPORATION, INC.

Principal Place of Businass Mailing Address 2 (] n 4 4 2 70

1580 SAWGRASS CORP PKWY 1580 SAWGRASS CORP PKWY
130 130
SUNRISE, FL 33323 SUNRISE, FL 33323

AR A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Rppiod Fr

65-1118412 Not Applicable

5. Certificate of Status Desired i geae‘;?q L'?ifc;ti°“al

e ——— . . - —
. —— — —_— P

6. Name and Address of Current Registered Agent

04 S £t B STREET DO NOT WRITE
PORT ST LUCIE, FL 33324 lN THIS SPACE

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

SIGNATURE

Signature, typed & panted name of reg: agent and tide i (NOTE: Repisterad AQent SNalre requingd when (enslatng) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS ]
TALE o .
NAME ROMANQO, PAUL

STREET ADDRESS | 4284 SW ELBA ST
CITY-ST-21P PORT ST LUCIE, FL 34953

TIILE D

NAME ROMANO, CHRISTY

STREET ADDRESS | 4284 SW ELBA ST

“GIY:SiaP— |"PORT STLUGIE, FL 34953—=~ - — — =- -~ - e e e e e S —
TILE

NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CiTy-Si-2p

THLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Flarida Statutes. ) further certify that tha information
indicated on this repo 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 or director
of the corporation or te feceiver or trustegiempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁme t.with an addfess, with all other like empowerad.

SIGNATURE! HNVNULLD ﬁ/)ﬂ&h/ﬁomano ‘//94/0r 17 7357708l

/“ smmrunE/(T:/ﬂvsn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytame Phone 8
+—F

—



