2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000097278

1. Enlity Name

EVERYONE'S MORTGAGE CORPORATION

Principal Place of Business

3600 S STATE RD 7, SUITE 349
MIRAMAR, Fi. 33023

Mailing Address

3600 S STATE RD 7, SUATE 349
.MIRAMAR, FL 33023 -

2. Principal Place of Business

GASI N /9T Lane

3. Mailing Address

bAsS/I VL /9 Lene

Suite, Apt. #, efc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90049 008 ***150.00

RN TR0mE

Suite, ApL. #, etc. 03192005  ChgP CR2E034 (10/03)
Chty & State ity & Stato 4. FEI Number Applied For
nramis FL ;'z (9 #7/ ;Z . 52-2208171 Not Applicablc
Zip try Zip Couptry ] ] 75 Addii
330 L( %Ad e 230/ }> §. Certificate of Status Desired [ ?iﬁequﬁdr:dMI

6. Name and Addrees of Cunrent Registered Agent

7. Name and Address of New Registered Agent

DISHAW, DALE F
6251 NW 198 LANE
MIAMI, FL 33015

MName

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Cocde

8. The above named entily submits this statement for the purpose of changing its regi

the obligations of registered agent.

1

office or regk:

1 agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signahrre, yped o printed name of registered agent and tele i appicabile. {NOTE: Rexpaterad AQent signatae required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
THE PS O velete TME Clcrange [ Acdition
NAME DISHAW, DALE F NAME
STREET ADDRESS | 6257 NW 199 LANE STREET ADDRESS
oTY-SI-2P | MIAMI, FL 33015 CTY-55-2P
TILE LT ekete TE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-7P CITY-ST- 2P
TRE 3 Detete TME Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P K
TME ) ] pelete I THLE [Ichange 3 Addition”
NAME Y NAME .
STREFT ADDAESS STREET ADORESS
CIFY-SE-21P CITY-ST-7P ) .
TLE 7 petete TILE [Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P . CRY-5T-2P -
TILE [ pelete TME O change *, [ Aganion
NAME NAME 2
STREET ADDRESS STREES ADDAIESS )
OITY-ST-2P GiTY-ST-2F

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee erpowered Lo execute this repert as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
- DALE F. DisHaw |
3-21-05 306~ 7934/33
Data Deyzme *

et b o -

o

SIGNATURE: _/__\,




