2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s2111¢9

1. Entity Name

MORTGAGE ADVISORY GROLUP, INC,

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90193 050 ***150.00

Principal Place of Business Mailing Address
481 N. COUNTRY CLUB DR. 461 N. COUNTRY CLUB DR. - o
ATLANTIS FL 33462 ATLANTIS FL 33462 -

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEl Mumber Applhed For

NO-T APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O E‘?e'ggq lﬁfggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

\i ~,
gg@%ss-rw’ Slelguqu-EAﬁSREéE Street Address (P.O. Box Number is Not Acceptable) =
FIFTH FLOOR
MIAMI FL 33133,

: City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named ertity subrnits this statement tor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or arintea nama of reqistered agent and title it applicable. (NOTE. Reguslaren Agen! signature rejuired when rainstabng) DATE

. “FILE NOW!! FEE IS $150.00
““After May 1, 2004 Fee will be $550. 00 Pl
o Make Check Payable to Flonda Departrnent o‘l State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees

10. OREICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11

TIME D {7 Delete TILE [ change [ Addition
NAME ROMEO, ANTHONY C. HAME

STREET ADDRESS (461 N. COUNTRY CLUB DR STREET ADDRESS

CITY-ST-21P ATLANTIS FL 33452 CITY-3T-2IF

THLE (3 Detere TILE Clcnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-51-2P

TITLE [ Detete TALE lchange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-61-7iP ¥ ovestae

TLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5§7-2P

TifLE O Delete § e [dechange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-S1-2IP

me {3 Delete e Cchange [ Addition
NAME NAME

STREEY ADDRESS STREET AUDRESS

CITY-§T- 2P CITY-ST-2P

e and accurate and that

indicated on this repont or supplemeant

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | arn an officer or director
required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

Daybme Phone ¥




