, FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90070 010 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000101530
1. Entity Name
MORTGAGE PLUS GROUP INC. .
. nt
, 20006551

Principal Place of Business Mailing Address
3505 SO. OCEAN DR 3505 S0. OCEAN DR
3-8 3-B
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33013 US
v LTI

Suite. Apl. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

650713434 Mot Applicable
Zi Country Zip Country ” . 53_75 ional
P 5. Certificate of Status Desired O Feo Heq:ﬁdr:dmona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name
ESTEVEZ, AIDA EStevse AbA
7440 SW 136 ST Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33156
2505 Dootd Ocsas Brive . Sean .
Cil Zip Cod
¥ Yolusuoon FL | =0l

8. The above namea entity submits this statemeni for the purpose of changing its registered office or tegistéed agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered ;g%
SIGNATURE r— /'mfas—' M

svﬂuu.wmwfrf@mmmnuw. {NOTE: Ragretered Agem sgnaturd feque o when renstaling)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DS : = [ pelete TINLE : PS —T T = - P cnange [ Adition
NAME ESTEVEZ, AIDA NAME ESTEVER Aba
STREET ADDRESS | 7440 SW 136 ST STREET ADDRESS | Sucye, Soud QLo BU.UL B
CTY-ST-ZP | MIAMY, FL 33156 em-s-28 TSI guoop | o 320
e S O Delete e 2 R.change [ Addition
NAME QJEDA, JOSSIE NAME OHEDA, Aoss\E
STREET ADDRESS | 3505 S5O. CCEAN DR STREETADORESS | ", Seuattd OLERm TAUE 3A
onv-s7P | HOLLYWOOD, FL 33019 o522 | oM uaoon L 32016
e VPD 03 seere e v ! i ® charge [ Addion
NAME ESTEVEZ, ULISES NAME EstTevE®T LUSES
STREET ADDRESS | 7440 SW 136 ST STREET ADDRESS | S 05, Soutv, DUShn TXLme . 34
cmv-s-22 | MIAMI, FL 33156 cav-s1-2P Mo wpop H 33s1e
TE 0 oetete e ' " O Change 1 Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
oy-sT-ze CITY-S1-2P
TmEe 3 Detete TME O change [ Adettien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-§1-ZP
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-ZP

12, | hereby certify that the information supplied with this filin 3 coes not quality for the exemption siated in Section 139.07(3M(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and.that my signalure shall have the same iegal effecl as if made under oaih: that.1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Rorida StatUté€s: and that my name appears in Bidck 1007 Block 111

changed, or on &n atlachment with an aty:ess with all other like empowered,
SIGNATURE: 1-35.05_(FY)727-871/

OFRCER OR




