2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Mar 24, 2005 08:00 AM
DOCUMENT # P96000020494 ' R Secretary of State

1. Entlty Name
WOLF MORTGAGE CORPORATION

Principal Place of Business  _ Mailing Address ’ o I -

5807 CONGRESS AVE. - 5801 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487

B e T

03152005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE & oo ASTea T

65-0831872 7 Not Appiicable
5. Certificats of Status Desired ~ []  98-75 Additional

Fee Raquired

6. Name and Address of Currsnt Reglstered Agent

B GRESS AVE. DO NOT WRITE
BOCA RATON, FL 33487 lN TH‘S SPACE

8, The abova named antity Submits this statement for the purpose of changing fts registerad office or ragisterad agert, or both, in the State of Florida. 1 am famillar with, and aceept
tha obligations of registerad agent, T -

SIGNATURE —— - - — e
Slgnaturs, typad or printed name of registored agont and e H applicable. {NCOTE: Regloterad Agont signature roqulrad when relnstating) h . DATE
= - ~ r—— - 7
9. Elaction Campaign Financing .00 Mey Be
Aﬂ,: H;fy"f,?;‘ég;ff.':,ﬁ'ﬂ '_3350_ 00 Trust Fund Contribution, | Edsdad o Fots
10. T OFEICERS AND DIREC T ORS ] T o - B
TLE D T S - T e T -
NAME WOLF, ERIC
STREET ADDRESS | 5801 CONGRESS AVE.
oTY-5TZP | BOCA RATON, FL 33487 _ o HOEONA 74 7An
e — — ' -— WS 24/ 0E-H0024-0072 150, 00
NAME
STREET ADDRESS
CiTY-ST-ZIP
— — ————— - R _
NAME

v DO NOT WRITE

e T I 7 "INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

— : = . e BT it

NAME
STREET ADDRESS
CTY-ST-Z7

TLE
NAME

STREET ADDRESS

CITY-5T-ZP

12. | hereby certify that the information sugpllad with this filing does not qualify for the e—ﬁi'njitlon stated in Section 119.07 33D, Florida. Statutes. | furiher certify that the information
el

indlcated on this raport or supplemeriial report Is true and accurgie and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor
of the corporation or the receiver or trustea empowered to exes is raport s required by Ghapter 507, Florida Statutei; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addrass, with all oliar like egipowers \
SIGNATURE: _____ z - >ls Sy FO-SY
SIINATU T TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR j T Cais Daylima Phone # ‘

-




