. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

DOCUMENT # P04000071752

1. Entity Name
NEW FLORIDA MORTGAGE CORP.

08-08-2005 90047 044 ***150.00

Principal Place of Businass

62 SCHOOL STREEY
GLEN COVE, NY 11542

Maliling Addrass

62 SCHOOL STREET
GLEN COVE, NY 11542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

50060407

A

07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
56- 245723 Not Applicable
z0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

EALY, MARY g
3227 SE PINTO ST, -
PORT ST LUCIE, FL 34984

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tide i apphicable.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

¢

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the

Due by Septembor 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE [ Delete TTLE Pr(S'::‘lﬂ'i' . O change W] Addition
NAME NAME Giaa Keih kes
STREET ADDRESS SREETADORESS | o Estefe beae
CTY-§1-7P CITY-S1-2P eyside, M (1260
TITLE [ Delete TILE 4 ’ [ Crange [ Addition
KAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
1MLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-5T-2P
me [ Delete TE Ol changs [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-81-2p CITY-ST-ZP
TITLE [ peteta TILE [ Change (2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 2P CITY-ST- 17
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y -§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerlify that the information
acgurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director

indicatad on this report or supplernantal raport is true an
of the corporation or the raceiver or ty

changad, or on an attachment with 31

SIGNATURE: _A

RYUALLY

{ea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appaears in Block 10 or Block 41 if
ddress, with all otherjike emppwerpd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

%5 os

Odie Daytime Phone #




