FILED
2003 FOR PROFIL.CORPORATION  Feh 28, 2005 8:00 am

DOCUMENT # P04000028156 y Secretary of State
1. Entity Name 01-26-2005 90003 046 ***150.00
MORTGAGES AND MORE CORPORATION
Principal Place of Businass Mailing Address
4003 NW 61 TERR. 4003 NW 61 TERR.
GORAL SPRINGS FL 33067 COF?AL SPRINGS FL 33067 B B 0 0 2 8 7 l
i Principal Place of Busingss 3. Mailing Addiess “‘ Iu m m]I |m @ Ilm II"' I]I’I mﬂﬂlll'ﬂ[l ml" i IIII
Suita, Apl. #, etc. Suite, Apt. #, etc. . - 131 MOORE CR2E034 (10f°4)
" City & State City & Stale 4. FEFNumber Applied For
. - ' QO~06E/66 D Not Applicable
Zie Country dp Couniry $. Certificats of Status Desired [ f:;-;fq Addiana
5. Name and Address of Currend Asgiatared Agent 7. Name and Address of Naw Rogistorad Agent
T L NSRS U N i meeg -
:‘g&; ,EJ#Q 1' ?Eg;? Stree Address {P.O. Box Numbwer is Not Acceplabie)
CORAL SPRINGS FL 33067
City FL I Zip Code

8. The abova named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigrature. typed of prnisd nbma o agen] and ltie 1 heablk (NOTE: Regry!sind AGeni BnaiLie Hecuitd whah Mirstabng DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Congibution. [  Added to Fess

7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 Oetsts TIHLE ‘Ochange [ Addition

APPLEMAN, CRAIG NAME
STREET ADDRESS | 4003 NW 61 TERR. SIREETADDRESS
cry-st-2p CORAL SPRINGS FL 33067 .51 2P
TILE O petets THLE O change [ Addilion
HAME RAME
SIREET ADORESS STREET ADORESS .
ary-st-ue an-st-zp
WiLE | ’ (3 petste, e Clchange [ Aadition

e T T 0T ' ’ WAME : . ; S

smeraoniess |~ — - - - —_— e — - — @ STREEFADDRESS |~- — = - o ——— e
CITY- §1-71P . CITY-ST-2P
IFILE . 3 Detate TIE O change ] Addition
MAME I‘_UcM[
STREET ADDRESS . STREET ADDRISS
ciy-S1-2p CIIY-S1- AP
WLE O Delete MLE [JChange ] Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
Cry- St 1P : CIY-S1. 19
NIE J Oelete 113 DO change [ Addition
NAME NAME - .
STREET ADORESS ' STREET ADDRESS
toy.ST.0P CIY-§1- 1P

12. | hereby certimthat tha information supplied with this fillng does not gualify lor the exemption statad in Section 119.07{3)), Florida Staiutes. | fusther certify that the information
indicated on this report of supplemental report is tue and accurate and that my signatura shall have the same legal stact as if made undes cath; that | am an officer or disector
of the corparation of the receiyar or frustee gmpowsradyio axacute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attach) with an add/ss, with A¥other like empowerad.
/i 1/90%
77 [ o

‘_ \-ﬁmamnszd PENTED NAME OF SIGMING OF FICER OR DIRECTOR Dayima Prone &

SIGNATURE:
i | .



