2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000024108 May 31, 2005 08:00 AM
1. Enity Name e Secretary of State
FAIRWAY MORTGAGE LENDERS, INC
Principal Place of Business “Mailing Adidirre:; ) B
1133 SOUTH UNIVERSITY DRIVE, STE #209 1133 SOUTH UNIVERSITY DRIVE, STE #2098
EF:O’ANTATEON FL 33324 - PLANTATION FL 33324
e o A
Suite, Apt. #, elc. S o Suite, Apt #, etc 1st MOORE CR2E034 (10[04)
City & State o S City & State 4. FE| Nurmnber Applied For
65-0818997 Not Applicable
Zip Country e Country B, Cerlificate of Status Deslred | gi'gipf;?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
T - | Name
ﬁi%:?; EB[EJ,TT'IEEﬁﬁ\}\[JEECS)ITY DRIVE Street Address (P.O, Box Number s Not Acceptable)
#209
FORT LAUDERDALE FL 33324
City T ’_:_L l Zip Code

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

SIGNATURE — -
Sgnature, lyped of printed name of registerad agent and bide f applicable (NCTE Recysiared Agont signalura requiied whoh taicslating) DATE
i : DR Ao e
A FILE NOW!!! EEE ]Sl$;50-030 K 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 e Wil Be $550.00 Trust Fund Contribution  [C]  Added to Fees
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS ' 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deteta TIiLE [] Change [ Addition
DAL

AN RECALDE, FERNANDO o 0 ﬁfgggﬂ*%ﬁ ; i’iﬂ - 15h
svaets apneess | 1133 SOUTH UNIVERSITY DRIVE #209 SIPEET ADDRESS ¢ 31A0-50014-017 150, [
CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-$7-2P
L - O ostete i O] Change [} Addtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY- 57- 21 CIY-St- 2P
I O Delete j BT ClChange [ Addition
NAME NAME . . s =0
STRTFT ABORESS STREET AGDRESS
Cliy-S1-2IF CITY-S81- 2P
fiL Todete [ mue Ol Ghange L[] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CLiY-ST1- 1P
i ) C Olowete | § wne ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClEY- 57- 7if CITY-ST- 7P
HiY O Detete e O change [ Addition
NAME HAME
STRIET ADDRESS STREET ADORESS
Cily-St-2p Gy ST 7f

tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify fl:uét the information
y sigrature shall have the same legal effect as if made under cath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1if

_ 57 /}5:/05/ I5Y. 123455

NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Qayime Phone 4

12. | hereby certify that the information supplied with this filj =123 t
indicated on this repart or supplementa) report. and accurate and that
of the corporation or the receiver or empowared 1o exeglite this re)
changed, or on an attachment n address, with all other ke em)

SIGNATURE:




