FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000062542 02-10-2005 90041 026 ***150.00

1. Enlity Name
PRIMCRTGAGE, INC.

AVULUUNY

Principal Place of Business Mailing Address
501 GOLDEN iSLES DRIVE 502 HOLIDAY DRIVE
201-10 -~ HALLANDALE BEACH, L 33009 US

HALLANDALE BEACH, FL 33008 US

2 Principal Place of Business 3. Mailing Address | )ll“ll' ||| IHH Il“l ||I|| ||"| |||I| Iml NI" |m| H

ite, Apt. #, eto. ite, Apt. #, .
Suite. Apt. #. e Sufte. Apt. #. etc 01292005  ChgP CR2E034 (10/03)
City & State” City & State 4. FEI Number Applied Far
65-0603721 Not Applicable
Zi Count Zi auni o
® QumTy P Couniry 5, Cettficate of Status Desired 2 $8.75 Additional
— e afem e e i oo —— © e e B T Ty — Fee Aeguiret —-—~— . -~
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

O'NEILL, ARTURO

502 HOLIDAY DRIVE Street Address (P.Q. Box Nurnber is Mot Accepiable}
HALLANDALE BEACH, FL. 33009

City FL I Zin Code

8. The abave named entity submits this statement for ihe purpose of changing its registered ofice or ragistered agent, o both, in the State of Florida. | am familiar wilh, and ascep!
the obligations of regisiered agent.

SIGNATURE -

Signaturs, typed o printed ndine of ragistered agent and tide if anoiicatie {NOTE: Regitered Agent sigi dture raquited wiat refatatingy DCATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F":nancing $5_G[} May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10 CFFICEES AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD ] Detete THLE [ change £ Additian
Kb O'NEILL, ARTURO NAME

502 HOLIDAY DRIVE STREET ADLRESS
GiTY-ST-2P HALLANDALE BEACH, FL 33009 CiTY-ST-2P
T0LE ] Delete hiE 1 Change  [] Addition
NAME NAME .
STREET ADERESS STREE! ADDRESS
GITY-ST-ZP ' CITY-ST-2P
WE e e o e— — - Ol patete = = Tie=" - - e e - —~= = = onange™ [ Addition
NAME NaME
STRELT ADBRESS STREET ADCRESS
CiTY-§T-2P Ciy-sT-2IP
TILE 7 Detats TITE ] Changs [ Adcltion
NAME NAKE
STRLET ADDRESS STREET ADDRISS
CiTY-ST-2IP CiY-ST-2IF
THLE [ pelate TiE O onange {7 Addition
NAME ' NaME
STREET ADDRESS STAEET ADCRESS
CiTy-8T-2P CiTY-ST-21P
me ] Datete e [ changs [ Adsitlon
NAME NAME
STAEET ADDAESS STREET ADDRESS
Gifv-57-2P m CHY-S1- 2P

12. | heraby certify that the inforfhation,
indicaied on tis rapott or sfppls
of the corporation or the redeiver
changed, or on an attachrment wi

SIGNATU

ith this filing dees no!
ntal reportis true and aceu
trusies empowerad 0 sxaeculk
an acdrgss,wit

my signature shail have tha same legal elfact as if made under oath; that { am an offcer or director
Art as required by Chapter 607, Florida Statutes; and that my name gppears :n Block 10 or Block 11 if
d.

’ Wor the exemnption staled in Sectior 119.07(5)(), Florida Statutes. ) {urther certify that the infarmation
ther fiki efe

O I—WBI—OS"

Caytine Fhone #

Wn'ﬁ%’ﬁm@rnﬁn OR DIRECTOR



