2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90187 006 ***150.00

DOCUMENT # P03000010234

1. Enlity Name

CONTRACT MORTGAGE PROCESSING INC.

Principal Place of Businass

11730 SW 94 STREET
MIAMI, FL 33186 US

Mailing Address

11730 SW 54 STREET
MIAMI, FL 33186  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I R

04272005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number O(g ]@7 L{’} g Applied For
APPLIED FO { Nat Applicable
Zip Couniry e Country 5. Certificate of Status Dasirad [} $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Ad of New Regi Agent
Name

PULIGNANO, NUNCIO
11730 SW 94 STREET
MIAMI, FL, FL 33188

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

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed ar printed name of registered dgent and hitls if applicable,

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2005 Feea will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ petete TITLE [Ochange [ Addition
NAME PULIGNAND, NUNCIO NAME

STREET ADDRESS | 11730 5W 94 ST STREET ABDRESS

CITY-51.7P MIAMI, FL 33186 CITY-§T-21P

e 3 elete TIiLE [ Change 7] Addition
NAME NAME

STREET ADDRESS || _ e _STREET ADDAESS . L. .
CY-SI-2IP CITY-ST-2P

TME J Delete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7p CITY-S7-2IP

TTE [ Oetete TITLE {J Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TMLE O Delete T0LE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIMLE O pelele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-$T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(), Horida Statutas. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othelffke empowered.
fr

SIGNATURE: /

" " SIGNATURE ARD TYPED OR PnnfrEfﬂuue OF 81GMNG OFFICEA OR DIAECTOR

42305 (30027FVH.

Daytme Phone #

/

Feio #F O6IF UK




