2004 FOR PROFIT CORPORATION S
ANNUAL REPORT

DOCUMENT # P97000102682 " 75 - Apr
MORTGAGE MATTERS, INC. : "

Pringipal Place of Business | Malling Adcress

8921 W, ATLANTIC BLVD 8921 W, ATLANTIC BLYD

M 1

CORAL SPRINGS, FL 33071 8§ _..CORAL SPRINGS, FL 33071 US

LR BT R

01082004 No ChgeP CR2E(34 (10703)
DC) NOT WR!TE lN THlS SPACE 4, FCiNumber Applied For
65-07968721 lmm Applicable

i . $8.75 Agsitonat
5. Certificate of Slatus Dasired 0 Fee Required

§. Name and Address of Current ﬁé'gis!emd Agent i
STOTT, ROBERT S .
8921 W, ATLANTIC BLVD DO NOT WRITE
SUITE M
CORAL SPRINGS, FL 33071 - lN TH!S SPACE

8. Tha abava named entity submits this slatament for the purpess of changing 7is registered office or registered agent, or both, in the State of Florida | am farriiar with, and accept
the obligations of registered agent. : --
P

SIGNATURE _

Sigrature, Yot or prnled name of registered agent and e il spClcable (NOTE Ragstered Agent signatwe cpquired when reinsiating) - DATE
FILE NOWII! FEE IS $150.00 8. Elecbon Campalgn Financing $5.00 vy Be
After May!1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added toFees
10. _OFFICERS AND DIRECTCRS I T
e BSTD
MAME STOTT, ROBERT S nB ﬂ }.
SIREET ADDRESS | 9920 NW 11 8T i - S ;%g_éq%‘aﬁ 4 '
CITY-5T-2iP PLANTATION, FL 23322 04/ 5 1 001 150 Mty
yrLs o
NAME
STREET ADDRESS
CHY-5T-BF
g -
WAME

size DO NOT WRITE

e o iN THIS SPACE

FAME
SIRLET ADORESS
CIFY-51-7p

TRE

HAME

STREET ADDRESS
CiFY-ST.I

TiELE

NAME

SIREET ADDAESS
CIfY-5T- TP

12. | haraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0?@3){2), Flerida Statuies. | fuither centify that the Information
wncigated o this report or supplemenial report is tue and accurate and that my signalure shall have the sama legal ellact as if made under oath: that | am an officer or dirsctor
of the corporation recs] trustee smpowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or an it an address, with aff other ke ampowered.

SIGNATURE: X

NATURE AND TYPED GR PRINTED NAME OF SIGNING OF]

FICER OR DIRECTOR BDate Daylims Phone #

Sec



