2006 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT #P02000125513

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

02-08-2006 90014 008 ***150.00

Principal Place of Business

263-5-STEERDAD 7
MARGATE TL 33068

Mailing Address

P.0.BOX 223592
HOLLYWQQD, FL 33022-3592

2. Principal Place of Business

o021 NwW

3. Mailing Address

bt Dr

(BT O

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

01202006 Chg-P_ CR2E(034 (11/05)
City & State City & State 4, FEl Number Applied For
arkKLavD | FL- 71-0923091 Not Appiicable
Zip Courfry Zip Country - ‘ $8.75 Additional
3«;07b 5. Certificate of Status Desired (] Fa Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GREENE, JOHN

Name ‘fohn ézr‘ﬂé’ﬂe’

261 S.STATE ROAD 7
MARGATE, FL 33068

Strest Address (P.0. Box Number is Not Acceptable)

0218 Nw b6 Driv€

v Pprr LAVD FL | "% 2,74

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regig{erg_ad agent.

CJ\Lnn&S.__.

SIGNATURE X

office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, type or"pr!med name of registered agent and tille if applicabie.

(NOTE: Registered Agent signature requized when reinstating)}

DATE

74

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P *‘ [ pelete THLE r-E'Change 3 Addition
NAME GREENE, JOHN NAME

STREET ADORESS | 264-S-6FATE-RQAN 7, smeerovess | {O2A K N 66 Driue_

or-STIP | MARGATE-F-233088 CITY-$T-2P PARRLAND, [( - A2 L

TITLE [ Delete TITLE 4 {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2IP

THLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P ChY-§T-21P

TITLE O3 Delete THLE (O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

1ITLE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TIrLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21°

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; thai ¢ am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X"\ atdins @

1/27/¢ 6

BlGN”RrAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

¢ Lae Daytme Phone #

vV



