2005 FOR PROFIT CORPORATION

ANNUAL REPORT

APr 19, 2005 6:00 am

ecretary of State

DOCUMENT # P98000062206

1. Entity Name
FORMULA MORTGAGE CORPORATION

04-18-2005 90318 013 ***150.00

Principal Place of Business

ggOO S.STATE ROAD 7
MIRAMAR, FL 33023

Mailing Address

17822 NW 15TH STREET
PEMBROKE PINES, FL 33029

50037338

NV

2. Principal Place of Business 3. Mamng Address
690 8. Stote Rood 7 Phﬂ 3] vd.
Suite, "p""ﬁ‘i'%o S“"s A”‘ ” ete. :ﬁ‘ I 04132005  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For |
fromar  FL Pembroke. P.‘nes Ft. 65-0850362 Not Applicable
,Zg_g 623~ —— | C“”_'Ely Sq - — __é'go ag—— & f’ﬂ% A 5._Cenificate of Status Desiced__  [1__ ,fg-gfqlﬁg‘i&“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRETT, FRAN R

4300 NORTH UNIVERSITY DRIVE
SUITE C-102

LAUDERHILL, FL 33351

Name:

Strest Address (P.O. Box Number is Not Acceptabla}

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

N

Signature, typed or prinled name f registered agent and

e it apphcatle.

(NOTE: Registered Agant sigriature fequited when reinstating)

DAlE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP clele TmE D P Brtiange [ Addition
HAME ROLLE, DONALD NAME R" He, Dona ‘d
STREET ADDRESS | 17822 NW 15TH ST STREET ADDRESS *59 Pines 5\“‘; Hlbb
ory-sT-22 | PEMBROKE PINES, FL 33029 oITY-ST-2P broke Pines FL 33534
e . Ooee TITLE [ change [ Addition
WAME - NAME
" STREET ADDRESS I _STREET ADDRESS .
orv-st-zp | T T T Yoawsw - - -
e 1 Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2P CY-ST-2P
TILE ] pelete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE 3 Delete e - {JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TME 1 pelete TIRE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /ﬂ gl

Kadlly.

Dornatd [olle

75Y- 58/~ Z04 3

Yiafos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats

Daytime Prone 4

e g e —



