2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000102900

1. Entity Name

FIRSTRUST MORTGAGE & LENDING CORP.

Secretary of State

05-04-2004 90199 043 ***150.00

Pringipal Place of Business

801 N. CONGRESS AVE. #9805
BOYNTON BEACH, FL 33426

Mailing Address

807 N. CONGRESS AVE. #905
BOYNTON BEACH, FL 33426

24068454

O A

May 04, 2004 8:00 am

2. Principal Place of Business 3. Mailing Adciess
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0965904 Not Applicable
Zi Count Zi Count it
i3 uriry s Y 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

O'SULLIVAN, SHAWN M

801 N CONGRESS AVE, .

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

#905
BOYNTON BEACH, FL 33426+

City FL Zip Code

8. The above named entity submits tfi

atement for the purpose of changing its registered
the obligations of registered 2 .

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am fgmiliar with, and accept

¥/ /0/

Signature, typed of printed name of rejgistered agent and tithe if a?ﬁ'hbla. {NOTE; Registered Agent signature required whan rainsiating) V\YE /
] \
FILE NOWIl! FEEIS $1 50.00 9. Election Campalgn F.mancmg $5.00 May Be
é Trust Fund Contribution, Added fo Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DES -, ﬁ 1 Detere Tne DEs [ Change P& Addition
NAME O'SULLIVAN; BRADLE NAME O 'Svie v 4/ Ry Y H 9o

STREET ADDRESS | 801 N. CONGRESS AVE., #905 swcriooness | For A Cansdpsss V8 # 7o

Cnv-ST-ZP | BOYNTON BEACH, FL. 33426 avstzr | B/ rog) Brses [: vz

TITLE D [ Delete TINE " [ Change [ Addition
NAME WIVOLIN, HEIDI NAME

STREET ADDRESS | 801 N. CONGRESS AVE. #905 STREET ADDRESS

CITy-ST-2P BOYNTON BEACH, FL 33426 Ciry-s7-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢IY-ST-2P
“TITLE [ Delete TIMLE [ change [ Adgition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

TITLE 1 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cimy-§1-2P CITY-ST-2P

TITLE [J Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cimy-§1-2P CTY-§T-2P

12. | hereby certify thal the information s
indicated on this report or supplgmeyptal report is true and accurate and that my signats
of the corporation or the receivenpr fugee empowered to execute this report as requirg
charged, or on an attachment wil ) &idress, with alt other like empowered.

SIGNATURE: N

lied with this filing does not qualify for the exempti

Qn stated in Section 119.07(3){7), Florida Statutes. I turther certify that the information
ghall have the same legal effect gs it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my, nameyappears In Block 10 or Block 11 if .

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D:Z(/ zi' 0 S dpyk

Daytime Phone ¥




