2005 FOR PROFIT COREPORATION FILED

___ANNUAL REPORT | Apr 16, 2005 08:00 AM
DOCUMENT #P02000125513 = PR Secretary of State

1. Entity Name ) .
18T USA MORTGAGE OF MARGATE, INC.

Principal Place of Business _ :Maiiing address

263 SSTATEROAD 7 ' P.0.BOX 223592
MARGATE, FL 33068 ~ 7= HOLLYWOOD, FL 33022-3552
e = AR ALt

Suite, Apt. #, eic. 7 7|7 Suite, Apt #.etc ' 04132005 Chg-P CR2E034 (10/03)

City & Stale T s City & State o 4. FEI Number ’ Appliac For

- 7 i 710923091 Not Applicable
i Couniry Zp Couniry 5. Certificate of Status Desired | Ei'gilﬁid;ﬁohal
6. Name znd Address of Current Registered Agent 7. Nanie afid Address of New Reglstered Agent
- Coe— ) - =] Name :
GREENE, JOHN -
261 S.STATEROAD 7 " Strest Addrass {P.O. Box Number is Not Acceptable)
MARGATE, FL 33068 -
City i ; FL l Zip Cade

8. The above namad entity_submis this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent. o ’ oot . -

SIGNATURE ” - ‘ . A . s
Signature, typed or prifed name of rogistered ageht and thle il appiicable {NoTE Reglstered Agent signature ravjuired when refslating) TATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, _ ] _DFFICERS }t‘ZNDrﬁilRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tme P T Desels e S TlChange [ Addition
NAME GREENE, JOHN NAME SEINGE09 102
STREETADDRESS | 261 S.STATE ROAD 7 STREET ADDRESS 118,151 o R TTT :
ST Mt | 201 S STATE ROAD T o | St 47 1B I5-E0023-025 150, 00
me - ' T 11 velete Tme T (TChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
e - Coee § me Cichange L Acdiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY- §T-2P ory-S1.2IP
TLE S T O oolee E ’ Clchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-T-71P
TE B - o [T Delete TMLE o Ol change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2P GITY-§T-2P R
TILE o o T T Oetere me T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

12. | hereby corlify that the intormalion supplied with this filing does not Gualify for the examipticn stated in Section 11907{3)@, Florida Statutes, | jurther certify that the information
indicated on this raport or supplemental report is trus and accuratgyand that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the raceiver or rusiee ampowered 10 exec is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with ap-asdress, wik all other like owared.
H(uor oryir109€%

SIGNATURE:
Dae Dayltimé Fhone #

snéﬁ;\‘mif 23 TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR
- >




