FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

~_ ANNUAL REPORT
DOCUMENT # P02000109399 Secretary of State

1. Entity Name

MORTGAGE HOLDING GROUP, INC.

Principal Place of Eusine;s» _ Maliling Address

8818 WEST FILAGLER STREET 8818 WEST FLAGLER STREET
SUITE # 10 SUITE # 10

MIAML, FL 33174 _ MIAME, EL 33174

ffffff ez [N ARG

04302005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FoaFS

04-3716939 Not Agplicable

5. Certificate of Status Desirad rl $8.75 Additionial
Fee Fequired

= BT e e T T

6. Name and Address of Currant Registered Agent

%Escuﬁisgﬂf{'&et_m STREET o DO NOT WRIZI‘E
MIAMI EL 33174 "IN THIS SPACE

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

SIGNATURE —

Signaturg, typed or printed namn of regislarcd agent aid Wk I applicabla *~ [NOTE Ragfslercd Agen: sighalure roguired whan rafaiating) DATE

3
BTY L rar

FILE NOWI! FEE IS $150.00 8. Election Campaign Finaneing $5.00 tay Be
After May 1, 2005 Fuo will be $550.00 Trust Fund Contribyution, O Added to Faes

[ TR g | LRI L

Tms /S ) ' T e
NAME OLECH, DANIEL B

STREET ADDRESS | 881§ WEST FLAGLER STREET SUITE 10
om-st2P | MIAM FL 33174 HOANOnIS3e0s

10. B OFFICERS AND DIRECTORS i T e TR SRR 7

Lm — . - A:—‘K;:“_ﬂg-jﬂafﬂs&BDD?S“{IEE ?\SG.BD -
STREET ADDAESS
CITY-§7-2IP

TALE o /=
NAME

e DO NOT WRITE

B | [~ TINTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2F

pp T T eEE TET me TS e e
NAME

STREET ADDRESS
QITY-$T-2IP

Tme

RAME

STREET ADORESS
CiTY-57- 21

12. 1 hereby cerify that tha information supplied with this filing does nat qualify for the exemption siated In Section 119.07{3){1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empewsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with afi other like empowerad.

< -

SIGNATURE: A E o 0O ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Cayiihe Phone &




