FILED

* 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000165634 04-20-2005 90307 004 ***150.00
1. Entity Name
COMMUNITY MORTGAGE NETWORK OF FLORIDA, INC.
Principal Place of Business Mailing Address L AYRTRVATRVE, ¥ §
2119 N. 15TH AVE. 2119 N. 15TH AVE.
HOLLYWGQOD, FL 33020 HOLLYWOOD, FL 33020
TR v s AR IR AMERAIN
Suite, Apl. #, efc. Suite, Apl. #, etc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75- = 3/ Tle la 0/ Net Applicable
Zip Country z® Country 5. Certilicate of Slatus Desired O ?g';i S::Iedci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER, ADAM
2119 N. 15TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatire, typed of anated name of egistarad agant And ulig 1 applicably, {MCTE: Rogisler_ud Agenl gignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11
TITLE D [ pelete e [ Change  [J Addition
NAME BAYER, ADAM NAME
SIREET ADDRESS | 2119 N. 15TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOCOD, FL 33020 CITY-ST-21P
TITLE [ petete WILE ) [ Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TiLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p CITY-St-2p
TIILE O pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
THLE O Delele TITLE [J Change [ Aduilion
NAME NAME
STREET ADORESS STREET ADDRESS
cary-sr-ap CITY-S7-20P
lne ' O Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-21P {ITy-§T-21P

12. 1 hereby cenify that the information sup
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

d with this filing does not qualify for the exemnption stated in Section 119.07}3)(0. Florida Statules. | further certity that the information
feport is true and accurate and hal my signature shall have the same legal effect as if made under oath: that | am an officer or director
rHstee empor execule this report as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered.
3;/3//& (/) 529-/708

Qate Daytima Phone #

SIGNATURE:

BiafATURE AND TYPED ORt mRINT w&whumc OFFICER DR DIRECTOR




