FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000032752 1102008 50010 001 “+<300.00

1. Entity Name

U.S. MORTGAGE INVESTMENT FUND, INC.

Principal Place of Business Mailing Address

2858UNIVERSITY BRIVE 2858 UNIVERSITY DRIVE b 6 0 o 00 2 8
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

Tl e |l A 0 A

5501 _Hvesiy Do

Sulig. Apl. # etc. { 01052005  Ch
g-P CR2EQ34 (10/03)
Sk o Sk o1
(C_‘ny & Spate City & State 4. FEI Number Applied For
NG y . df § 65-0597764 Not Applicatle
zn S;D{M'? : Country Zip W ! Ceuntry 5. Cerlificate of Status Desired O $8.75 Additionat
- ~}75<‘3 (_7_,._ —i. M’S*ﬁf- [ ;3&(7 _ (/fSA' L . e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name '
SHEEHAN, ROSEM -
6480 NW 105 TERRACE Street Address {P.Q. Box Number is Not Acceptable}
POMPANQ BEACH, FL 33076
< City FL | Zip Code

8. The above named entity submits
the obligations of registere,

s g ent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name ol registerad agenl and title # applicable, {NOTE: Reg:stared Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Efection Campalgn F_lnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ crange [ Addition
NAME SHEEHAN, PATRICK M NAME
STREET ADDRESS { 6480 N.W. 105 TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 ChY-81-21P
T O Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e T e = s e i T SR 7 e e TR TS SeGanges - [E) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- I
TLE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2i0
miE 1 velete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi). Florida Statutes, | further certity that the information
indicated on this report of supplementat report is true and accuratgafd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or trustee empoweregh lo exe is report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, wilhAll othp powered.
Date

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytima Phone #




