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STATE OF FLORIDA
DIVISION QF CORPORATIONS
UBR/ANNUAL REPORT 2003/2004

RE: O0OBS MORTGAGE PRO?ESSIONALS,,INC.
3898 FARRAGUT STREET

HOLLYWOOD, FL. 33021
CORP. # P02000008340

PLEASE BE ADVISED THAT THE ABOVE NAMED CORPORATION MOVED TWICE TO ITs
CURRENT ADDRESS AS SHOWN ABOVE. OFFICIAL GOVERNMENT MAIL WAS NEVER
FORWARDED. THE 100% STOCKHOLDER, DIRECTOR & PRESIDENT BECAME ILL WAS
HOSPITALIZED & HAD NO KNOWLEDGE OF THE RENEWAL.( ZAHAVA LEVY ).

PLEASE ACCEPT PAYMENT OF $300.00 FOR 2003 & 2004 CHECK ENCLOSED.

THANR YOU FOR YOUR CONSIDERATIONl IN THIS MATTER.
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