-Z2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000030213

1. Entty Name
FAIRWAY MORTGAGE SOLUTIONS, INC

FILED
May 31, 2005 08:00 AM
Secretary of State

Principal Place of Business_~

1133 S. UNIVERSITY DRIVE
SUITE 208 .
PLANTATION FL 33324

* Mailing Address

1133 S. UNIVERSITY DRIVE
SUITE 209
PLANTATION FL 33324

I

II

I

il

2. Principal Place of Business o " 3. Mailing Address
Suite, Apt. #, elc, - Suita, Apt, #, etc 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
75-3037504 Not Applicable

. C " N 7I i .

Zip ountry Zp Country 5. Cerificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - o Name i -

RECALDE, FERNANDO E
950 S PINE ISLAND RD #1055
PLANTATION FL 33324

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE —

Sigratua, pad of printed name of tegislarad agent and Iils i apphrahle

(NGTE Regisiered Agent signatus requiced when einstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of

State

Trust Fund Contribution,

8. Election Campaign Financing

O

$5.DO May Be
Added to Fees

10. ~ OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOR§ NIt

HinE P  Delale LItk [ Changa [T Addition
NAME RECALDE, FERNANDO E NAME LIONNI2R8740

STREETADORESS | 850 S PINE ISLAND RD #1055 STREEY ADDRESS a3 Sos-R00i4-014 150,00

Y- 5. 2P PLANTATION FL 33324 OTY-8T. 2P

T VP - - 3 Delete at: [Jchange [T Addition
NAME BOWIE, HOLLY S NAE

STRFET ANBRESS (G50 S PINE ISLAND RD #1055 STREET ADDRESS

ClTY-57-2IP PLANTATION FL 33324 Ty -81. 7IF

ite } '3 Delele it Ol Change  [J Addiion
NAME NAME

STREET ADDRESS STREEE ADDRESS

LTY-§1-7P CiTY-ST. 21

TITLE - O pelete TILE [J Change [T Addition
NAME NAME

SIRETT ADDAESS STREET ADDRESS

CITY-ST-2P Y81 7F

it O et e Ol Change [ A
NAME NAME

STREET ADORESS STREET ADDRESS

LIt 5T. 2P GIY-ST. 7P

nitk O Delete TmE Ol Chenge [T Ao
NAME HAME

STREFT ADDRTSS STREET ADDRESS

Y- S[-2IF CIY-SI- 7P

that the information supplied with
is report or supplam

12, | hereby cert
indicatad on

this filin

does not qualify for the exemption stated in Section 119.07(3)N, Florida Staiutes. | further certify that the information
tal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver orfirustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ST2sm0f Y 023/570

changed, or an an attachment fithjan address, with all other like e

SIGNATURE:

werad,

Fi
SIGNATURE AND TYPED o%ﬁﬁweojﬁé OF SWRNING DFFICER OR DIRECTOR

Dale

[Davire Phona #



