2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

P03000048323
DOCUMENT # Secretary of State
MOGER MORTGAGE CORP 02-09-2004 90057 028 ***150.00
Principal Place of Business Mailing Address
701 SW 36 AVENUE - 701 SW 36 AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 Jilledeg
T [T =1 AR I ACATH T
(120 S, Mospv Ave. | 1120 S. Aoody Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ MOORE CR2E034 (11/03)
City & State LCity & State - 4. FEi Number Applied For
TAmra , FL [Amed , 20-0009784 ot Appicas
3 %pé)-ﬁ Cotujré_A '293 é Lq C%JJIKA 5. Certificate of Status Desired O ?i‘gesqt':?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- I —_— Name |
- . - : T i I T T LU L

MOGER, BYRON L

TG e md e B T T L RO

701 SW 36 AVENUE Street Address (P.Q. Box Number is Not Acceptable) .

BOYNTON BEACH FL 33435

City ‘ FL Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered ageni, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered apent and titis 1f appiicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. i Added to Fees
abepanme _
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ' p O Delete TITLE [Tl Change ] Addition
NAME MOGER, BYRON L NAME ' :
STREET ADDRESS (701 SW 36 AVENUE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33435 . CiTY-S7-2IP
TITLE 7 oelete TITLE {1 Change [ Addition
NAME ' | G - ‘
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-ZiP
TITLE . : . O Delete -~ TILE 1. ~[ Change [ Addition
NE | L I N '
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P
TITLE {7 Delete TIE . [T Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE ’ 3 etete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
iy -ST-ZIP CITY-ST-ZP
THLE [ Detete TIILE . - [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIPY-$7- 219 : I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment witf an address, with all other like empowered. .

SIGNATURE: EIGNATURE mﬁmﬁg c?: ﬁr?@{mcmén ;:mzcénq 066:2( Z - ?Da!-‘ = q ‘ (?/ 3;5 Sp'm?n :’25’ ??




