2004 FOR PROFIT CORPORATION
ANNUAL REPORT (Am

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000008847

1. Entity Name

POWER MORTGAGE GROUP, INC.

-

ecretary of State

04-19-2004 90259 041 ***150.00

Principal Place of Business

17326 NW 61 PLACE
MIAMI FL 33015

Mailing Address

MIAMI FL 33015

17326 NW 61 PLACE

2. Principat Place of Business

2131 Hollywood Blwd

 Mailing Address

11

|

[l

Suite, Apt. #, etc. Suite, Apt. #, elc.

Suite # 307 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Hollywood, FL 33020 02-0549922 Not Applicatle
Zip Country Zip Country - i $3_75 Additional
33020 USA . 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Reglstered Agent ? Name and Address ol New Registered Agent
T TS A am LT Name . AR MOVET e —
MOYER, ALEX y
17326 NW 61 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 17326 NW-61—PL
City . . Zip Cede
Miami FL 33015

the obligations of regifitxeg agent.

A

SIGNATURE

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

Signature. lyped of printad narrk of registered agemknd title f apphcable.

(NOTE: Regisiered Agent signalura requirs

ol whon reinstanng) DATE

9. Election Carnpaign Financing
Trust Fund Co.r]lribmion

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TIME PRES - ) pelete TILE [ change [ Addition

NAME MOYER, ALEX NAME

STREET ADDRESS | 17326 NW 61 PLACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33015 CITY-ST-ZiP

TE [ pelete TITLE I Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE CI Delete ThLE [ change [ Addition
~NAME-— T T SRR T 2T e e EaE I N Y - ~R NAME - —_— - T T o T DRdE e ) ot P .

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE . [J Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cITY-si-zip

THLE 3 Delete TITLE [JChanrge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

Tme {0 Delete e ClChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIvy-§7-21P

12. 1| hereby certily that the information supplied with this flllng
indicated on this repor or supplementat report is true an

SIGNATURE: AN

does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the cerperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

L/’ ?TOL/954-924-9116

SIGNATURE Al 0 CR P

D'NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




