|

FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P99000091803 G . 04-16-2004 90095 040 ***150.00

1. Entity Name

MORTGAGE SUCCESS, INC.

Principat Place of Businags Maiting Address H4ULJILLL
2001 PALM BEACH LAKES BLVD. 2001 PALM BEACH LAKES BLVD.
#300 #300
WEST PALM BEACH, FL 33409 . WEST PALM BEACH, FL 33409
T L GO 6 L R A R
B N HILUTARY  TRAIC s N Hwaraey  Tealo
Suite, Apt. #, alc. Suita, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
WwWest PALM  1ZEACH | FLoRIDA | WEST ALt BEAH . Fu 65-0954971 Not Applicable
Z"’3 2409 Country p 230009 Counsry 5. Certificate of Status Desired [ fg;gq Addtional -
6. Name‘and Addfess of Gurreni Registered Agent . __ . |._..._._ _._ .____.7..Nameand Address of New Registered Agent ——— __ _.__ . | ....c.—
S Name . : '
GRAHAM, CLIFF = % . GRARAMH, CLIFE
2001 F’ALlIVI BEACH LAR‘ES BLVD. Street Ac_!dress (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL: 33409 ,
- oo : ABe Nogtet HiuiTAaRY TRAIL
- : . Ci Zip Cod
T £ Vi gEsT M Reac,  FL [P, 5

8. The abdvae named entity subniits 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 registeredyagent.

SIGNATURE C )E"AS\_O.R'—QW» CuEe GrRARAM 4&] 2004

Sigmture,‘t‘yped or printed name of registered agant and title f applicable. (NOTE: Registersd Agent signaturs required when reinstating) " patE
'FILE NOwWII FéE is‘éaso_oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . A..a:.O'F-—"FICEF\‘.S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delate Tme P VA Change [ Addition
NAME GRAHAM, CLIFF NAME GRAWAM, CATF
STREET ADORESS | 2001 PALM BEACH LAKES BLVD. STREETADDRESS | 26436 AORTM  HILTARY  TRAIL
CITY-5T-21p WEST PALM BEACH, FL 33409 omy-ST-2P |pwiEstT  PARLM BEACH | Fu. 33404
TITLE 3 Delete TME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP oY -$T-7P
TILE O Delete TITLE [ Change [ Addition
NAME e NAME
= CTREET ADDREGE? R > ==zl o IREET ADDRESS S [ === SESTE S el Sl oZ menns TGS e e S s s o
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIY-§T-2P
TME 3 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oIry-§7-2IP
e £ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 gn address, with all other Ike empowered.
SIGNATURE: m CUFE  GRAAM Yl ooy Bol- 683 -huy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daytime Phone #




