FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000046223 01-18-2005 90063 015 ***150.00

1. Entity Name

HOMELAND MORTGAGE USA, CORP.

Principal Place of Business Mailing Address VUUURJIL
2514 HOLLYWOOD BLVD., SUITE 383 2514 HOLLYWOOD BLVD., SUITE-383~
HOLLYWOOD, FL 33020 300 HOLLYWOOD, FL 33020 2O

e B N RE II|||IIIIIIII}IIWIIIIIIIIIIINlllll_llllll

281 Holluwed Biv ISy 1hilgwoed Blud

Suite, Apl. #, elc. Sulte, Apt, #, elc. |

200 300 01122005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
l‘\—o 1 l\_; wODCﬁ ; APC. lib \ \.,_" (o) D’Uco 1 FL, ?2) — @ma Not Applicabta |.
-'g% o‘i—c; ‘ﬁugyﬂ_ h % O 20 COlinly5 A 8. Certificale of Slatus Desired a ?i‘gz;ﬁf:amm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
KAHN, IRAL :
2514 HOLLYWOOD BLVD., SUITE 303 Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOQCD, FL 33020

.

City FL | Zip Code

8. The above named eniig/submits
the obligations of 1 ered &

Yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/:?_t/oﬁ'

SIGNATURE o+
Sigmature, iyped or prntea rxne o reqistered agent ard dlla f applicablo. {NOTE: Regusiered Agent sgnalure required when reinsiating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE PT ] nelete THLE [0 Change [ Addition
NAME BELL, LISA NAME
STREET ADDRESS | 1204 JOHNSON STREET STREET ADDAESS
CITY-ST-2P HOLLYWQOD, FL 33019 GiTY-SE-21P
TITLE VS O elete TITLE JChange [ Aadition
NAME GONZALEZ, VIRGINIA NAME R,
STREET ADDRESS- |- 14312-S:W= 158 TH-TERRACE - B "'STREET ADDRESS |
CIry-ST-2ip MIAMI, FL 33177 CiTY-ST-7IP
e 3 oelete e N I change  {J Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-ST-2IP
TITLE ‘ [ oelete TIHE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TME 3 Delete TME [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
L 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP

12. | hereby sertity that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tustee empowered to executs this repert as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 it
changed, or on an aiachmepfi Jith an addrass, wi | other lik powered.

SIGNATURE:

/-/2-05

““SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING GFFICER OR DIRECTOA . _Dae: Daylima Phone #

N Ny



