May 06, 2005 8:00 am
Secretary of State

05-06-2005 90096 001 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000100294

1. Entity Name

LOANSTAR MORTGAGE & INVESTMENTS CORP.

Principal Place of Businass Mailing Addrass .
4808 W COMMERCIAL BLVD 4808 W COMMERCIAL BLVD =
TAMARAC, FL 33319 US TAMARAC, FL 33319 US - 50050100

. VAR

05022005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o AT

31-1806262 Not Applicable
N : $8.75 additional
5, Certificata of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SHLMCHAELS | eiv DO NOT WRITE
TAMARAC. FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purpgse of changing its registerad office or registarad agent, or beth, in the State of Florida. § am familiar with, and accept

meobligw.
SIGNATURE O ’ N) / / / 0s

Signaturs, ﬁd o prinied name o regi agent and tiie if applicaok [NOTE: Regisierad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME BELL, MICHAEL O

STREET ADDRESS | 4808 W COMMERCIAL BLVD
CITY-ST- 2P TAMARAC, FL 332319

TITLE

NAME

STREET ADDRESS
CITY-ST- 0P

TmE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | lurther gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my namae appears in 8lock 10 or Block 11 if

changad, or on an attachment with an address, with all giher like empowered.
Slfos
1

[Date Dayteme Phone &

SIGNATURE: =~ AR

GMWE AND TYPED OA PRINTED NAME OF i

-

G DFFICER OR ITECTOR




