2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000035224 Secretary of State
1. Entity Name 05-02-2005 90556 013 ***150.00
1ST CONTINENTAL MORTGAGE OF PLANTATION, INC.
Principal Place of Business Mailing Address
15382 SW 25 5T 15382 SW 25 ST o e
DAVIE, FL 33326 DAVIE, FL 33326
R s (R AT M EEAA I
Sulte, Apt. #, etc. Suite, ApL. #, elc. —— Chg-P p— (1' wo3)
City & State City & State 4. FEI Number Applied For
,_r.l . .- L L', L" 6 85 Not Applicable
Zp Counw‘f . Zp Country 5. Certifi cale of Status Desired d Eeae ;esq 3?:&“‘3“3'
E Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j B i L Name
ALBANO, RAY - o
15382 SW25ST . ' Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33326

City FL LZID Code

8. The above nan'led entity submits this stalement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.

ir

SIGNATURE
Signaiure, typed or printed name of regrstered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
i . . " "
FILE NOW!! FEE IS $150.00 9. Elsction Campa\gn ﬁnanmng $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFLCERS AND DIRECTORS N 11
e P 7 Delete TE [l crange [ Adcition
NAME © | ALBANO, RAY NAME
STREET ADDRESS | 15382 SW 25 ST STREET ADDRESS
CITY-§T-ZIP DAVIE, FL 33326 CITY-ST-2IP
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [0 Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-5%-21
TE [ Delate TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21F CITY-ST-ZP
TIME [ Delete Tme [OCwngs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplementalagport is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trpdtde ampowered to exegdge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on aggattachment with gi #Yress, with all other, ampowered. Q) l{
SIGNATUR Y.  Roy A\Emo 1-1 LO)OS 209-334]
R BRINTE E OF SIGNING OFFICER OR DIRECTOR f os. Cate | Daytima Phons &




