2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v15044 = -

1. Entity Name

N.B. EQUITY MCRTGAGE CORPORATION

n

Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address

3 S.w. 128TH AVE.
SUITE 200
IGEMBROKE PINES FL 33027

Principal Place of Business
3 S.W. 129TH AVE.

SUITE 200
EEMBHOKE PINES FL 33027

2. Principal Place of Business 3; Maiding Addfe-sé;

M

Suite, Apt #, elc.

-

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Ciiy & State Tty & State 4. FEI Namber ' ' Apoied For
) 65-0316086 Mot Applicable
Ze Country op Country §. Certiicate of Status Desied L7 $8+79 Additional
S Fee Required - *
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent L
Name

BERGER, NANCY
10410 BUTTONWOQD AVE.

Street Address (P.0. Box Number is Nol Acceptable)

PEMBROKE PINES FL 33026

City

FL \ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the abiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | em familiar with, and accept

Signature typad of printed name of regislersd agent and e i appicable

DATE

. FILE NOWM FEE 1§ $15000
After May 1, 2004 Fee will be $550.00 " "
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TILE [ Change ] Addition
NAME BERGER, NANCY NAME
STREET ADDRESS [10410 BUTTONWOOD AVE STREET ADDRESS
CITY-3T- 2P PEMBHOKE PINES FL 33026 _ § cmrestzp .
TIME L Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY - ST- TP CATY-5T- 2P
1 ;.Ti(i‘—;ﬂ:!a'?r"wgh 3 D Addition
i O3 petet me gz/12 08~ AT 3-nos L BEEs
STREET ADDRESS STAEET ADDRESS
ciTY-57-21P [ITY 5T 29
TIneE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
M O Heiete TLE [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
THLE (] cedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}13
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath,

)(i). Florida Statutes. | further certify that the information
that | am an officer or director

of the corparation o the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ot on an all other like empowered.

attachpent with an address,
SIGNATURE: kﬁ

Drtascten— _3-204  954-435-433%

SIGNATUAE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR CIRECTOR

Dayume Phona ¥



