2004 FOR PROFIT CORPORATION
«_  ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000125513 Mar 11, 2004 08:00 AM
1. Enly Name Secretary of State
1ST USA MORTGAGE OF MARGATE, INC.
Principal Place of Businass Mailing Addrass
263 SSTATERCAD 7 o P.0.BOX 223592
MARGATE FL 33068 HOLLYWOOD FL 33022-3532
Sutte, Apt. #, atc. Suite, Apt #, slc. MOORE CR2E034 (11/03)
Ty & State City & State 4, FE} Numbar Applieg Fot
71-0923091 Not Applicable
29 Gountry “p Caurtry 5. Certificate of Status Desred [ gi-gfqg‘r’:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ol New Repgistered Agent

Name

gg F %NSE’F A}-?EHS!O AD 7 Streat Address {(P.0. Box Number 15 Not Acceptable)

MARGATE FL 33068

City FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered off:ce or registerad agent, ot both, in the State of Florida. | am famiiiar with, and accept
the chiigatons of ragisiered agsent.

SIGNATURE _ — . . e
Sgnaiure, wied of penied name of :episterad agert and fe it agplcable (NOTE. Regusiered Agent signature requirsd when (oirstabag) DATE
FiLE NOW#H! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Ba.
After May 1, 2004 Fee will be $550.00 = Trus: Fund Contribution. [0 Added o Fees
Maiee Check Payabie to Florida Department of State -
10, CEFRCERS AND DIRECTORS 11 ADCITICNS/CHANGES TO OFFICERS ANG DIRECTORS 1M 13
THLE P 3 Detete TTE T change 3 Addition
NAME GREENE, JOHN NARGE UOADonDeEsEns
STAFET ADDRESS | 261 S.STATE ROAD 7 - STREET ADDAESS 031104 -000R1~027 150,00
CHY-§1- 71 MARGATE FL 33088 CITY-51-2P
TERLE 7 Detete THLE Tl Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 27 CIFY-S1-2IP
THLE 3 Delete TTEE T Cnange [ Addition
HAME NAME
STBFFT ADDRESS STREET ADDRESS
CHTY-5T- 2P CHY-8T-2IP
TRE {1 peets TWHE ] Change [} Addition
NAME MAME
STREET ADDRESS STREET RODAESS
oY -5T. 2P CHY-ST. 2P
Wi 3 Delete B [T D Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHY-S1- 2P
THLE 5 Delete e Clchange 3 Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-SI- 2P CHY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section HQ.O??W}, Florida Statutes. Viarther certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or e receiver or trustee empowerad to execuie this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if
changed, or on an aachment with an address, with 2 ather like empowered.

SIGNATURE: X aton G Nggne 3 ‘ilmg %

SIGHHPBRE AND TYPED OR PASTED NAME OF SIGHING CFFICER DR DIRECTOR

Dayvre Fhans #



