2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 13, 2004 08:00 AM
PO - T ~ Secretary of State

DOCUMENT # P010G0091632

1. Entity Name
MUNDI MORTGAGE CORPORATION

Principal Place of Business Mailing Address

2328 5 CONGRESS AVE PO BOX 6435 N
SUITE 1-F LAKE WORTH, FL 33466-6435

WEST PALM BEACH, FL 33416

— TR

09022004 Ng Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e [ Trapiearar

05-1630852 | | Mot Apphicable

5, Certificate of Status Desired O $8.75 Additional
Feo Required

5. Nama and Address of Current ﬂeg—ist_-r;d ;kigm

?&%Jéi’é‘é"\ﬁbé@g‘ DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33436 _ IN THIS SPACE

the chligaticns of registared agent. _

SIGNATURE N : - N B
Sigrature, pad ¢ privtad nama of segistarad agant and titla If applicabla (NOTE. Rogistered Agent signature required whon renslabing) ) - N DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.

1. T GFFICERS AND DIRECTORS I

TE DP ’ T

NAME BHAJAN, WILLIAM :

STREET ADDRESS | 2,0, BOX 2115671 i EH%Q[} %8]]88

oT-SZP | W PALM BCH, FL 334211561 ' _ n9/13/08-B0003-016 150.00

TILE !

NAME

STREET ADDAESS

Cy.ST-UP o -

TILE

NAME

s o B DO NOT WRITE

e IN THIS SPACE

NAME
STREET AUORESS
CITY-§T. 2P

T

NAME

SIREET ADDRESS
CITY . S7-3P

g

NAME

STREET ADDAESS
Ciry-§T- 2P

12. | haraby certily that the Infarmatlon su?a?lied with [his filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is frug and accurale and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 axecute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an adygress, with all other lika empowered.

SIGNATURE:

SIGHATURE ANl ED OR PRINTED NAME CF Slq'llN.G OFFICER OR DIRECTOR Dayvems Prone ¥




