2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000091980

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90267 032 ***158.75

1. Entity Name

MORTGAGE CITY U.5.A., INC.

Principal Place of Business

1665 SW 67TH AVE.
MIAMI, FL 33155

Maiing Address

1665 SW 67TH AVE.
MIAMI, FL 33155

14010163

T

2. Principal Place of Business ” 3. Mafling Addres, "
b1 mesus | L7 S €7 e
Suite, Apt. #, atc. Suite, Apt. #, stc. 04222005 Chg-P CR2E034 (10/03)
ity & State . ﬁ' i & 7 4. FEI Number Applied For
lﬂm A /ﬁfm , L 65-0707153 ~ Not Applicable
Zi ountry - ’ Zip ~T Copntr o . 8.75 Additi
z 3 / J/j ﬁ{ /}m d MC 3 j /J'J m / ,' “d Aﬁ} 5. Certificate of Status Desired gee Heqlﬁ:’:c"tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASSAB, EDWARD
1665 SW 87TH AVE.
MIAMI, FL 33155

" EIA) A
S"wf&wﬁ (P.Q. Bpx Number |30?ch

v MM FL | %7 47

fe of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

Edulprtd (41144 r ;%)f

(NOTE: Rugi'sluw Agen: signahure requsred when renstating)

FILE NOW!II FEE IS $150.00

After May 1, 2005 Foo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Addad to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘P I Delete me O change [ Addition
NAME KASSAB, EDWARD NAME

STREET ADDRESS | 3616 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-TIP CORAL GABLES, FL CITY-ST-2IP

e [T petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{iTy-S1-7IP CiTY-5T-2IP

TMLE [ pelete TINE [Jchange [ Addition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$1- 2P

TmEe [ Delete TIME [ change  [) Addition
HAME NAME

STREET ADDRESS - STREET ADORESS

CImY-SI- 2P CITY-S1-ZP

TITLE O Dalete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

oRY-StaP | CITY-ST-21P

me [ Delete TME [l Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHPY-ST-2P o CITY-5T1-71P

12. | hereby certify that the information supplied with this filing dogs
indicated on this repert or supplemental report is true ange

of the corporation or the receiver or lrusteg ampowerpd 0 exgrilte TG #0
changed, of on an attachment with an addrass, with ol like empoybreC.
g s &l

7

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information

ot gqdalify ! A
e under oath: that | am an officer or director

turatd and thAt my signature shall hava the same legal effect as il mad
as required by Chapter 807, Florida Stautes; and that

Cobeippe Lrasrd //é;cﬁ/ FOI- HDIHT

DI'!/ / Daytirma Phone #




