FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000056228 : 04-12-2004 90674 021 ***150.00

1. Entity Name

THE MORTGAGEMAX GROUP, INC.

Principai Place of Business Mailing Address 3“
501 GOLDEN ISLES DRIVE P.0. BOX 682 9 Q“SQY’
SUITE 203D HALLANDALE, FL 33008-0682
HALLANDALE, FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0854714 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - . .. 1..Name and Address of New Registered Agent
o B Name
AMERILAWYER
ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent ang wile if appiicable. [NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. L[] Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete TILE rD . [ftange [ Addiien
NAME YANOWITZ, SIDNEY B NAME YaNow. T, S\ONEY i fe 2070
[ ]

STREET ADDRESS | 501 GOLDEN ISLES DRIVE STREETADDRESS | A §00 B HAtinwonh e GEACH Bdp, Qufe
orv-st2¢ | HALLANDALE, FL 33009 CIY-§T-2P Huwasonte, KLoripn 33ooq
TITLE ] Delate TLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2P
TITie I Delate TiLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . . . -
oov-stzp | — - <o T T TR onvistp
TITLE L1 Detete TITLE [J Change [ Addition
MWAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE 1 Delete TLE [T Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
e = Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: KI b A s prisdir Sigmen g dacneh  ulgley (100 121-9 00

SIGNAwHE AND 1}[;26 OR'PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




