FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT #V18313 e 01-25-2005 90029 025 ***150.00

1. Enlity Name

MANGONIA MORTGAGE CORP.

Principal Place of Business Mailing Address - T T T
418 NE 5TH STREET PO BOX 030399 o
FORT LAUDERDALE, FL 33301 LS FORT LAUDERDALE, FL 33303 LS T

e s ATV EEAR AR

441 N. E. 4th Avenue

Suite, ApL. #, etc. ) Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE) Number Applied For
Fort Lauderdale Florida 65-0318423 Net Applicable
Zip Country Zip Couniry . ) $8_75 Additional
5, Certificate of Status Desired 0 :
33301 Broward ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = ST T e “Name™r T~ T e T e e e s s e e e
FELDMAN, PETER M
418 NE 5TH STREET Straet Address (P.O. Box Number is Not Accepilable)
FORT LAUDERDALE, FL 33301 441 N. E. 4th Avenue
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
—  Signature, typed or prilec name ol registined agent anda tile it applicanie {NOTE: Ragistared Agent signatura reyuired whan rainstazing) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing - $5.00 May Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

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

TTLE PSTD 1 Detete TILE [X Change [ Addition

NAME MILLER, JOHN NAME

STAEET ADDRESS | 418 NE 5 ST. sweeraooress | 441 N. E. 4th Avenue

Cy-81-2ip FORT LAUDERDALE, FL CITY-57-2iF

THLE VP O delete TITLE Change ] Addilion

NAME FELDMAN, PETER HAME

STREE? ADDRESS | 418 NE 5 ST. smecranoress | 441 N. E. 4th Avenue

CITY-ST-2IP FORT LAUDERDALE, FL CIFY-ST-ZiP

TiTE O pelete TITLE O change (] Addilion

HANE - - - - NAME : B

STREET ADDRESS SIREEF ADDRESS

CiTY-SI-ZIP CiIy-S7-2Ip

TITLE O etete e [ cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CiTY-ST-2iP

TLE 3 Delese Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ’ CiIv-§T1-Zip ]

TILE ‘ [ patele TTLE [ Change [ Addition

NAME ’ i : RAME

STREET ADURESS STREET ADDRESS

CIry-S1-2ip ) L~ : CITY-ST-2IP : . -

12. | hereby centity that Ihe/informa I 'Einé) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the information
indicated on this repoft or supplgmental repor, accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or theYeceivef or trustee efhpy 10 execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atfpchment g g ‘W| pther like empowered. y

Peter M./Feldman

o > 1C1)
0 NAME OF SIGNING CFFICER OR DIRECTOR

Cata Caynire Phone #




