2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # V18313
PO Secretary of State
ofe ofe >fe
MANGONIA MORTGAGE CORP. - 02-11-2004 90004 007 150.00
Principal Place of Business Mailing Address
418 NE 5TH STREET PO BOX 030399
BCSDRT LAUDERDALE FL 33301 EgHT LAUDERDALE FL 33303
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 { 1”03)
City & State City & State 4. FEI Number Applied For
65-0318423 Not Applicable
ap N . (%ountr-y' <p . 7 N Country o _51 Qgrﬁificate O}‘. Etlaluspesired I;l ~ Efe ;gql“':?ed‘;m"al
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
i R ) ) " Peteér M. Feldman ~
mIIéLhEIEH,SJ%HgITREET i Street Addrass (P.O. Box Number is Not Acceplable)
418 N. E. 5th Street
FORT LAUDERDALE FL 33301
o Cade
YFort Lauderdale- FL ?53 ¥

mits this staj the'purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

agentq

8. The above named llly S
the obligations of rggijster

SICNATURE Peter M. Feldman, President 2/3/04
- Signature, W or prated name ﬂ registarediagent and title f applicabla. {NOTE: Registared Agen! signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contritution. O Added to Fees
o i et
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD X Delete e [Jchange [ Addition
NAME MILLER, JOHN NAME
STREET ADDRESS | 418 NE 5 ST. STREET ADDRESS
cmy-st-2p | FORT LAUDERDALE FL LITY-57-2Ip
e VP (] Detete ME PSTD & Change [ Addition
NAME FELDMAN, PETER NAME -
STREET ADDRESS 418 NE 5 ST. STREET ADGRESS
cr-st-20 |FORT LAUDERDALE FL CITY-ST-ZIF L
TILE ‘ 1 etete ME [ charge [ Addition
NAME . o L ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiLE 4 O Deiete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP } CITY-ST-ZiP
TiTLE 3 pelete TIMLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=3T-73P CIy-S7-2IP
TALE [ ceiete TITLE [ change [ Addition
o’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
12. | hereby certify that the information supplied with this jimagdoes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on this report or adpatemental report is trug and axcurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the feceiver pr trustee empowefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag ment with an address, witH all gibhgytige empowered.

Peter M, Feldman, __ President 2/3/04 954-523-4050

50 NAM OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




