2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUME NT # P96000059947

1. Entity Name

THE MORTGﬁGE GROUP OF AVENTURA, INC,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Plaza of Business

P.C. BOX 630846
MIAMI FL 33163

Mailing Address
P.O. BOX 630846

MIAMI FL 33163

2. Principal Placs of Business

3. Mailing Address

I

I

l

Il

I

|

[0

Suite, Apt. #, etc.

Site, Apt. #, efc. - T 15t MOORE CR2E034 (10/04)
City & State L i City & State 4. FE! Number Applied For
65-0683932 Not Applicable
Zip Ceuniry ap County 5. Cenificate of Status Desired O $8.75 A_dd’l!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- = - — - — ame T T
ZE%EE'\I?SH g¥EPFI;-ILi'\éE Sireet Address (P.O. Box Number is Not Acceplable) B
MIAMI FL 33179 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bcth in the State of Florida. | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signature, typad or pnntad nama of tegisierad agent and e ag piicable

NCTE Registersd Agant sgnaturs raquired when ramstating

DATE

Tl

lake Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be

[0 AddedioFess

10. OFFICERS AND DIRECTORS 11. AGDTHONSICHANG"E'S TC CFFICERS AND DIRECTORS IN 11

TILE D i ) 7 Detete’ e UO00NE220 O Change [ Addition
MAML FEINBERG, STEPHEN B H NAME

SYRECT ADDRESS {20189 NE 16TH PLACE SIREET ADDRESS DEJ}QQJBS BEDSB 314 lbﬂ QU
cIry-§1-7F MIAMI FL 33178 GHY - §T-2IP

TILE T T petete X e [ Change [ Addition
NAME ' NAME

CIRECT ADDRESS SIREET ADDRESS

CiTY-5T-ZP CMY-8T-2IP

TIiLE T CJ Delete ang [JChange (] Addilion
NAME 1 BAME

SIRECT ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51-7IF

T3 o T [T Delete TLE [ Change [ Addition
HAME NAML

SIREET ADDRESS - - SIREEY AQDRESS

CITY-ST-2IP CITY-St- 2IF

e S T CIoelete ~ § vmur Ol changs L AddRien
NAME NAME

STREET ADDRESS STREET ADDRLSS

Cliy-s1-2IP CITY-51-2F

e o - 3 Delete e CIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-2ip CITY-51-2P

12, | hereby cartify that the' mformanon supplied with this filing does not g alify forthe exemption stated in Section §18.07(2)(), Florlda Statutes | further certify that the information

indlicated on this report or sipp
of the corparation or the 18cejve
changed, ¢f on an attachmant v

SIGNATURE:

ental rep

is true and accurate ay
owered 10 execute

signature shail have the same fegal effect as if made ynder oatly; that ! am an officer or director
v recuired by Chapter 607, Florida Statutes; andl that miy name appears in Block 10 or Block 11 if

D OR PAINTED MAME OF s’rc‘:w‘lab OREICER zﬂmnscmn

Dal Digytena Phone f

e R e

i



