| / | FILED
" 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P99000089570 ‘ 02-02-2005 90067 046 ***150.00
. Entity Name
MORTGAGE OPTICN, INC.
Principal Place of Business Matling Acdress T e -
1581 WYNDCLIFF DR. 1581 WYNDCLIFF DR. | o
WELLINGTON, FL 33414 WELLINGTON, FL 33414 Dl
s v OO WA A
—Suite. Apt. #, etc. ) Suite,ff\pr. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State " | 4. FEI Number - — T App-l.‘ted For
65-0959090 Not Applicable
e Counlry Zp Country 5, Certificate of Status Desired O Eeae.ggq ":ge‘ii’m"a'
6. Name and Address of Current Registered Agent ) 7. Namae and Address of New Reglsterad Agent
Name
COLON, JOSEPH )
1581 WYNDCLIFF DR. Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The ahove named entity submits this statement 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
Signalure, typed or printed nama of registered agent and tit's if appiicabla. (NOTE: Registered Agent signaiure required when reinslating} DATE
e -ﬁ____.,f'_-“EE..“owm_FEE-ls $150.,00 - |~—9-Election Campaign Firancing~= - $5,00 MayBe~==|—~ - = ot o we o o st
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFiCERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ oekete TE [ ¢hange [ Adtition
NAME COLON, JOSEPH NAME
STREET ADDRESS | 1581 WYNOCLIFF DRIVE STREET ADDRESS
CITY-$T-2IP WELLINGTON, FL 33414 CITY-$7-21
TITLE , ] Detete TTE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21#
TITLE ) petste - THLE . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-20P
TITLE ] Deiete TLE [J Change  [Z] Addition
NAME NAME

 STREET ADDRESS R . - - STREET ADDRESS
CITY-ST-21p CITY-$1-21P i
TME ‘ [ peiete TITLE [ change  [7] Additicn
NAME NAME -
STREET ADDRESS - STREET ADBRESS
CITY-ST-7IP CiTY-5T-21P
TMiE [ pelete TILE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADBRESS
CITY-§T-2I ciTY-8T1-21P

12, | hereby certify that the information suppliggf wilh this flling does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢éport Is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusige empowered to g¥ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddresg, witlfall othf? like emppwered.

SIGNATURE: / M | ! ’Q:[rﬁ

Pan NN/ ¥
snc.mrru?é AND 1jpﬁh oR fnlnﬁ'.sn NAME OF sﬁ\lme OFFICER OR DIRECTOR

Daytime Phone #

3




