FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORY i~ "

DOCUMENT # P95000071605

1. Entity Name

MAIN LINE MORTGAGE OF S. FLORIDA, INC.

Secretary of State

02-21-2005 90070 002 ***158.75

Principal Place of Business Mailing Address - -
2855 N. UNIVERSITY DR. 2740 E OAKLAND PARK BLVD
#110 #110
CORAL SPRINGS, FL 33065 US FT. LAUDERDALE, FL 33306 US
S e A RRRE AT
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Cily & Siate City & State 4. FEI Number Applied For

G)"*’ Liodecdell | € - FD(‘\' Cuderdcy PL 65-0617448 Not Applicable
gza P v (i)mrgy“ 5%%30‘0 Co:;tz e 5. Certificate of Status Desired IM §eae g?q l‘:?gé""”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BEKOFF, NELSON

2409 NW 49TH LANE Sireet Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printedd name ol regislered agent and fide il applicatto. {NOTE: Registerett Apont signature reguired whien renstating) DATE

~— ——FILE‘NOWNI" FEE IS $150.00" —_— —us.-Eiecrion,Campaign ananc‘rng D,_. $5.00 mayBe |- —_ - ——

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE O charge [T Addition
WAME BEKOFF, NELSON NAME
STREET ADDRESS | 2409 NW 49TH LANE STREET ADDRESS
CiTY-ST-2Ip BOCA RATON, FL 33431 CITY-ST-2IP
TIHE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7IP CImyY-S1-29
TILE ] Detete TINLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CITY-ST-217
TITLE . 7 Detete TITLE [ Change [ Acdition
MAME HAME
STREET ADDARESS STREET ADDRESS
CITY-S3-2IP ciry-s1-2ip
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY-51-21P
THLE O Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.-ST- 217 CITY -5T-2IP

12. | hereby cartily hat the mlmmanon supplled with this filir gdoes not qualify for the exemption stated in Seciion 119.07 3)(1) Florida Statutes. | further certify that the information

indicated on this report or g or1 is true an
of ihe corporation or b

changed, or on a

SIGNATURB;

d ess with,& omer Ilke empd

Q/ //

accurame and that my signature shall have the same legat e Iecr as if made under oath; that | am an officer or director
a.lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?fﬂ OR DIRECTOR Dale Dayiime Phone &

4




