2005 FOR PROFIT CORPORATION

_ FILED
Mar 16, 2005 08:00 AM

__ANNUAL REPORT .
DOCUMENT # P97000035474
. Entity Name
:\AE';'%O ONE MORTGAGE CORP.

- Secretary of State

Principal Place of Busines-sf ) I 'li&ailing Address

4300 N. UNWVERSITY DR, _ 4300 N, UNIVERSITY DR,
C-200 (200 .
LAUDERHILL, FL 33351. LAUDERHILL,}FL 33351
= T e T T e .

DO NOT WRITE IN THIS SPACE

== [N D

03142005 No Chg-P CR2ED34 (1/03)
4, FEl Number Applied For
65-0747562 Nol Applicable

0 $8.75 Additional

. ifi i §
5. Ceriificate of Status Dasired Fee Required

§. Name and Address of Currer}t Ragistared Agent

T T TR ——

PHILLIPS, RAYMOND
5688 NW 108 TER
CORAL SPRINGS, FL 33076

DO NOT WRITE

-~ IN THIS SPACE

8. The above named enlizy submiis this statement fof the purposs of changlhg Tis reglstered office or registerad agent, or both, in the State of Flarida. L am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE

Saralire, fypad or pART name o GERIEME sgtATS e I apulcable -~ (NOTE: Regisieead Ager) signaiure reqUired when reingtaiing)

DATE

9. Election Campaign Financing

FILE NOWI!I! FEE 1S $150.00 Trust Fund Somtribation.

After May 1, 2005 Fee will be $550.00

$5.00 May B
Added 1o Fees

L HIn2e5430

. T OFFICERS AND DIRECTORS ] ~

TNE

NANE

STREET ADDRESS
CHTY-ST-2IP

PHILLIPS, RAYMOND
5688 NV 108 TERR,
CORAL SPRINGS, FL 33076

TITLE

NAME

STREET ADDRESS
QY -51-2P

PHILLIPS, DAWN
5688 NW 108 TERR.
CORAL SPRINGS, FL. 33076

TME

NAME

STREET ADDRESS
CUTY-57-2F

TITLE

NAME

STREEY ADDRESS
CIrY-S§T- 2P

TME

NANE

STREET ADDRESS
CITY.ST-T

TE

NAME

STREET ADDRESS
CITY-ST-2IP

D Tt p——

) - AR

13/ 16/ 05-80053-013

TIm T o

150, &0

o m

DO NOT WRITE
IN THIS SPACE

12, | haraby centif that the information supplied with this ﬁﬁng
indicated on this repert or supplemantal report is true an

does nomaﬁ_r{;—for the exemption stated in Sectlon 118.07 {1}, Florida Stalutas. | further centify that the informaltion
accurate and that my signature shali have the same legal effact as if made under oath; that | am an offlicer or director

of the corporation o the recaiver or trustee empowered to execute this report as required by Chapier 07, Florica Statutes; and that my name appears In Block 10 or Slock 11 i

an addrass, with all other like empowered.

DBvind Pl S

changed, or on an attachmeni wi

SIGNATURE:.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//4]&&"
77 [ o

Sl.éw’%go/ - B30

Daytice Prone 8




