2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # P93000067538

1. Entity Name

CHASE MORTGAGE, INC.

oS e

Mailing Address

P.O. BOX 403303
MIAMI BEACH FL 32140

—
Prirgipal Place of Business

P.Q. BOX 403303 2
MIAM! BEACH FL 33140

s - LIEYT T _aEe

I

FILED
Apr 20, 2005 08:00 AM
Secretary of State

LN

|

1l

2. Pringipal F’lac':e of Business 3, Mailing Address .
Suite, AL #, slc. — Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State : T Ciy s sme 4. FE( Number — “Tappled Fat
65-0439557
7 c.;!,-— e Do = = o7 Not Appilcable
it onriry ip Country . . 8.75 Additional
. d .
B ) » ‘ ) 5 Cernﬂcate.of Status"Dfeslre [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae 2nd Address of New Registered Agent _ e
Name

HERSKOWITZ, BARBARA
4205 MERIDIAN AVENUE
MiAMI BEACH FL 33140

—— - s =.

Street Addrass (P.O. Box Numbe

[ is Not Acceptable)

Chty

F

L Zip Cods

8. The above named entity submits this statament fof the phmose
the obligations of registered agent,

SIGNATLRE I L - e

of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept

Tgraten, typad o tried name o repistendd Bpent and tie 1 aoohcabie

(NGTE Fagislarad Agenl signalurs raguied when reustating)

DATE

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ,
Make Chsck Payable to Florida Department of State

9. Election Campaign Firancing

Trust Fund Contribution,

$5.00 mayBe
Added to Fees

0

11.

ADDITIONGS {CHANGES TG OFFICERS AND DIRECTORS TN 11

10, = OFFICERS AND DIRECTORS _ I

e D 1 Delete L 1 [ Change [ Addition
HAME HERSKOWITZ, BARBARA NANE

STREET ADGRESS | 4205 N, MERIDIAN AVENUE STREET ADDRESS

oiv-st-ze (MIAMI BEACH Rl 33140 . . Ciiy-51- 2P . ) )
HILE 1 Detete Wik [ Change [ Addition
NAME KAME U031 3530

STREET ADDRESS STREFT ADDRESS LR Y *é[} Jsa~005 150,00
Ciry-st-ae . s R A
TIME C1 Celete 1L O ohenge 3 Adtition
NAME NAME

SLREFY 2ARFER — —— - --= STREET ADDRESS

CITY-51- 219 - LU 5.2 '

TLE (] Delate it Clchange [ Addition
NAME NAME

SURELY ADDAESS STREET ADBRESS

CITY- ST-2iP i oK cestze

it [ Dejete e [Ciohange [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-ST-2P o R oorsrae
TLE [ pelete L [ change [ Addition
NAME NAME

SFREET ADDRESS STRLET ADDAESS

GirY-51-2Ip L . Qoivseae ) - o

12. [ hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i), Floricdla Statutes. | further certify that the information

SIGNATURE:

ndicatad on this report of supplemental report is true and accurate and thal my signawure shal) have the same Jagal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowsred——"

(a0

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D,
o e —_— - = - -

Oapstme Phora ¢




