. <2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 02, 2004 08:00 AM

 DOCUMENT # P99000044095 Secretary of State

1, Enuly Name

MORTGAGE MAX LENDING GROUP, INC.

Prncipat Place ol Businass Mailing Address
626 YALE STREET o 626 YALE STREET
GRLANDC, FL 32804 ORLANDO, FL 32804
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55-3681458 ) Not Apphcabie |

’ ; %8.75 additional
5. Certificate of Status Desired O Fee Bequired

6. Name and Address of Current Registered Agent
DAVIS, DONAVAN
626 YALE STREET DO NOT WRlTE
QORLANDO, FL 32804 'N TH‘S SPACE

8. The above named entity submits this statement {0: the puwrpose of changing s regslerad oifice or regisiered agsent, or both, n the Stale of Florida | am farmdar with, and accept
thg otrhgations of registered agent,

SIGNATURE
Sgrature WpRes o pretet name ol iegivierad spsm and Ude if applaatie ENOTE Regusterad Agent sigratuee 1oquired aher rensiaing) DATF
FILE NOW!i! FEE IS $150.00 % Flection Campein Poanaind $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Tagst Fund Contribration Added ta Fees
10. OFFICERS AND DIRECTORS . | -
UnE =
NAME BAVIS, DONAVAN

SIREET ADDAESS | 526 YALE STREET
oy S P GRLANDC, FL 32804
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12. | hersby cartdy that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)}, Florida Statutes. | Further certily thatl the inforsiation
indicated on {his repart & supnlemental repornt s rue and aceorale and Ihal my signature shall have the same tegal elfect as i made under caiy; that | am an ollicer or direcior
of the corporation or the régawer oF rustge empowerad to expoute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Bloch 114
changed, or oh an & Art with ar address, with all gther hite empowered.
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