2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S15730

1. Entity Name

RUSSELL MORTGAGE NETWORK, INC.

Principal Place of Businass

12657 S DIXIE HWY
STE 402

MIAMI, FL 33156-5956 US

Mailing Address

12651 3 DIXIE HWY
STE 402
MIAMI, FL 33156-5956 US

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90073 042 ***158.75

IV AEN A NROR v

Suita, Apl. #. etc. 03092005  Chg-P CR2E034 {16/03)
City & State City & State 4. FEI Number Applied For
65-0238174 Not Applicable
Zip . _ Cauniry o Country _|_s. Conificate of Status Desired _ g $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RUSSELL, MAC
12651 S DIXIE HWY
STE 402

MIAMI, FL 33156

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL |

8. The above named antity submits this statament for the purpose of changing its reglsiered office or registared agent, or bo:h in the S1ate of Florida. | am familiar with, and accept

_ the obllgauons of registered agent. .

S| GNATURE :

'Signawre. typew of prmied numa ol rugistered agent kna Lt il applicanis

Sy

{NQTE: Registerod Agenl signitury requived when reinstaling)
4

DATE

= _—FILE NOWIIl FEE IS $150.00

9. Eleclion Campaign Financing

$5.00.May.Be |. e o - oL

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Added to Faas -
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TiLE PDS [ Detete TN [ crange  [[J Acdition
NAME RUSSELL, MAC HAME
STREET ADDRESS 12651 S. DIXIE HWY 402 SIREET ADDRESS
CITY-ST- 2P MIAMI, FL 331565956 CITY-5T-2IP
THLE \4 O petete TITLE () Charge  [J Addilion
NAME MERSHON, SANDRA A HAME
SIREETADDRESS | 12651 S. DIXIE HWY 402 SIREE! ADDRESS
CITY-ST-2P MIAMI, FL 331565956 CITY-5T-2IF
IHE = = —— [ pelete -~ J-ame - - v e e [ Change. . [2] Addition
A HAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CIY-Si-2IP
TLE [ oelete TIMLE [JChangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delele 1LE () Change [ Addition
MABE NAME
smmmunzss o ) STREET ADDRESS
onvstae i Lo iEY . . CITY-ST-2P >
THLE ‘T petete *TILE O change 3 Addition
HAME™ I - - MAME e '
STREE] ADDRESS | - P s ) simgsr apomess | ot L
CITY-ST-2P CIry-gT-2p

12. | hereby certify that the information supplied with thig filing does nel quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi'y that tha information
d

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor

of the corporation or the recaiver or trusiee empowered Lo execute this repon as raguired by Chaplar 607, Florida Siatutes. and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e /A’M Hac /g:_f&//

346-05 (305)25). 576G s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daia Daytera Phorea #




