2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P96000024351

1. Entity Nama
FIRST TRUST MORTGAGE CORPORATION

J'.Aal‘ﬁng Address
6555 N.W. 9TH AVE.

SUITE 311
FT. LAUDERDALE, FL 33309

Principal Place of Business .

6555 N.W, 9TH AVE.
SUITE 311 _
FT. LAUDERDALE, FL 33309

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AL TR0V

1272005 No Chg-P CR2E034 (10/03)
4. FEI Numper Applied For
65-0646279 Not Applicable

0O $8.75 Addtiona)

5. Ceriificate of Status Desired Fes Required

ROBINSON, ALLEN J

6555 N.W. 8TH AVE.
SUITE 311 .
FT. LAUDERDALE, FL 33309 } . .

DO NOT WRITE
IN THIS SPACE

8. The above named entity su_bmits this statemant for the p.urpose of changiné Its registerad office or registered agent, v;:\r both, in 1o State of Florida. | am familiar with, and accept-

the obligations of registered agent.

SIGNATURE

Signatues, typad or printed name of registered agent and title if anplicabio

{NOTE. Registorad Agent signature raquired whan reinslating)

CATE

8. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8e
Addad to Fees

10 OFFICERS AND DIRECTORS

PD
ROBINSON, ALLEN J
800 BUTTERNUT TERR
BOGA RATON, FL 33488

Tk

NAME

STREET ADDRESS
CITY-§7-21P

VSD
BROOKS, JAMES A
19514 BLACK OLIVE LN
BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-S§T-ZiP

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal @
stea empowated to execute this report 85 reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corperation or the receivar
changed, or on an attachment

SIGNATURE:

dress, with all gther like empowared.

Tgonss A [ote0 125

fect as if made under oath; that | am an officer or director

Gy 558 SHLD

SIGNINQ OFFIC-ER ©OR DIRECTOR

SIDNATURE AND TYPED OR PRINTED NAME

Claytime Phone #

/22 /0
/ / Diate




