2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P99000036626

1. Entity Name
MORTGAGE MASTERS LOAN CORP.

Principal Place of Business
4800 NW 2ND AVE

#5 '
BOCA RATON FL 33431

Mailing Addrass

4800 NW 2ND AVE
#5
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

As Above

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90278 005 ***150.00

l

|

LR

il

I

Suite, Apl. #, etc. A,S A/ b‘? s Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For !
65-0913063 Not Applicable
2p Country ap Country 5. Certificate of Status Desired (| $8'75 A_ddil'mnal
. Fee Required
6. Mame and Address of Current Registerod Agemnt 7. Name and Address of New Registered Agent

SPECTOR, STEVEN
4800 NW 2ND AVE
STES

BOCA RATON FL 33431

— | ———n

Name .

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obsligations of registered agent.

N

&

SIGNATURE

_8..The above named entity-submits-this statemént for the:purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept ”

—

Signaturs, typed o printed neme of 1egisteted agent and ute + apphcable

{NOTE. Regisiarod Agen! signature required whan reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B4 @ Delete THLE pS - Whaﬂge 0] Addition
SFECTOR STEVEN s Steven SPEcior

STREET Ano”ﬁ'tsi_ 1151 S.W. 4TH AVENUE, SRETAAESS | YRR O SV %J xrd Avt/

arv-si-ar | BOCA RATON FL 33432 CITY-S1-21P [Joce- Ratoy F£ 1343

TITLE 7 Delete TILE ] Change ] Addition

HAME ' NAME

STREET ADDRESS STREET ABDRESS

CINY-§1.2P CITY-5i-2P

TLE 3 petete [T Clchange [ Addition

e o NAME

STREEI ADDRESS D 'LI SREETADORESS | -t T

CITy-§T-2p GiTY-ST- 7P

TITLE [ Delete e [ Change  [] Addition

NAME HAME

STREET ADIDRESS STREET ADURESS

CITY-57-21P CITY-ST-2#

TILE O pelats THLE [J Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-51-2P

TITLE 3 Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CIry-5i-2Ip

of the corporaticn or the raceiver or truste
changed, or on an attachment with an

SIGNATURE:

with all o

12. i 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aempowered 1o exeﬁute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

i e empowerad.

E OF SIGNING OFFICER OR DIRECTOR

SrEvENSPECTIN 1) 778 €10k

Dayume Phone #




