2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000124769

1, Entity Name
STAR MORTGAGE PROCESSING, CORP.

FILED

05 HAY -2 PH 5: |7

Principal Place of Business

3383 SW 24TH TERRACE
MIAMI, FL 33145

Mailing Address

3383 SW 24TH TERRACE
MIAMI, FL 33145

SEGRE T4Y OF STATE
TALLAASSEE, FlORIDA

AR AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. 03212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Ab-1S (.PCO CLl Not Applicabla
2i Countt i Count Tt
° ouniry Zip ouniry 5. Certificate of Status Desired ‘;Z‘ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY

STE 200

MIAMI, FL 33145

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stala of Florida. +am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title # applicabla. (NOTE: Registered Agent signature raguired whan reingiating) DATE

FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
- 10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [Z] Addition
NAME MONTAS, GWENDLYNE NAME
STREET ADORESS | 3383 SW 24TH TERRACE STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33145 CITY-§T-21P
TITLE D 3 Delete TMLE ] Change [ Addition
NAME MONTAS, DOUGLAS NAME e | g = P o
STREET AGORESS | 3383 SW 24TH TERRACE STREET ADDRESS - ,_D I—:!.‘—!-” = ﬂ'—':'l Lllﬁ-':‘ 3;‘1'?—-:{ i
ov-51-2p | MIAMI, FL 33145 oY-St-2p 05/06,/05~-01050-—ll *¥lao. (2
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS 'l-/ STREET ADDRESS
CTY-ST-2IP \ CITY-S1-2IP
AR Y .
TILE [ Delete LE {0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. [ hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, accyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or (f&~gceiver or trustee empowg 64 to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an att % /

ent with an address, wilhAll other like empowered.
3 /oz lo / 05 305-8506-005¢

Daytims Phone #

U rkp.OR PR BAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __—<bv—RA A




