-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P01000114323

1. Entity Name
BREAKTHROUGH MORTGAGE SERVICE, INC.

02-09-2005 90056 016 ***150.00

Principal Piace of Business Mailing Address

125 NORTH DIXIE HIGHWAY
STEC
POMPANO BEACH, FL 33060

STEC

125 NORTH DIXIE HIGHWAY
POMPANO BEACH, FL 33060

50012872

2. Principal Place of Business 3. Mailing Address

AR TN

Suite, Apt. #, elc. Suite, Apl. #, elc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1155989 . inot Applicable
1 Zi .
Zip Country P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CAMERONGLADYS-J~— — ———-
125 NORTH DIXIE HIGHWAY -
STEC

POMPANO BEACH, FL 33060

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registarad agent.

SIGNATURE

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

Signature, typed or printad narme of registored agenl and titke if applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIMLE [ Change  [7] Addition
NAME WOOQD, SHARON P NAME
STREET ADDRESS | 125 NORTH DIXIE HIGHWAY #C STREET ADDRESS
CITY-8T-21P POMPANO BCH, FL 33060 CiTY-ST-ZIP
TITLE DV O Delete e [ change [ Aduition
NAME CAMERON, GLADYS J NAME
STREET ADDRESS | 125 NORTH DIXIE HIGHWAY #C STREET ADDRESS
CITY-§T-21P POMPANQO BCH, FL 33060 CITy-51-21
TLE T 3 Delete TITLE (O Change [ Addtion
NAME CAMERON, WILLIE J NAME
STREET ADORESS | 125 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-81-21P POMPANO BCH, FL 33060 CITY-ST-2IP
= Tiil——— - G — —— [ Belete— ——F-HE - ——nf = —— e =[] Change e [2] Addition- |
NAME PUGH, LESIA M NAME
STREET ADDRESS | 125 NQRTH DIXIE HIGHWAY #C STREET ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33060 CITY-ST-2IP
HILE O pelete TLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-$T-2IP

of the corporation or the receiver or trustee wered 1o execute U

changad, or 0n an attachment wi

rad.

VY /P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemplion Stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate angghat my signature shall have the same legat effect as it made under oath; that | am an ofticer or diractor
port as required by Chapter 607, Florida Statutes: and that my name 7 in Block 10 or Block 11 if

2

7%

Date Daytime Phone ¥

J



ATTACHMENT
SO0RY) >~

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 1, 2005

BREAKTHROUGH MORTGAGE SERVICE, INC.
125 NORTH DIXIE HIGHWAY

STEC

POMPANO BEACH, FL 33060

SUBJECT: B MORTGAGE SERVICE, INC.
Ref. Numb&ér: P01000114323 }

T e T e e TR

o R e

Upon receipt of your letter and/or check(s) totaling $150.00, no docuimént was B
found. Please send your document with any fees due to: )

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and:
resubmitted with the filing fee.

After the corrections have been made, please retumn the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

- . - —— T W | e " p——————— e i
. - e s

Tina Roberts
\ Document Specialist Letter Number: 805A00006945
T ;M — T T . e e T e L e R T e T — e DT e T L o T D T T R e M S S 0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



