FILED
'~ 2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015105 SR 02-18-2004 90003 020 ***150.00

1. Entily Name

SANDERS MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Acldress :) q u u 7 8 3 1

9550 NW 77TH AVENUE 9550 Nw 77TH AVENUE

HIALEAH GARDENS, FL 33016. HIALEAH GARDENS, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3738992 ol Applicatle
Zip Country Zp Country 8. Cedilicale of Status Desired i $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name : . .
SANDERS, BERTA M :
9550 NW 77TH AVENUE Street Addross (P.0O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

City FL | Zip Code

8. The above named enlity submils this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and lille il applicable [NOTE: R 1 Agant requited when 1] DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TWLE PD [ Detete TNE D crange [ Acdition
NAME SANDERS, BERTAM NANE
SIREETADORESS | 9550 NW 77TH AVENUE STREET ADDRESS
ciy-sr-21p HIALEAH GARDENS, FL 33016 CITY-S1-2IP
TLE [3 Delete TITLE DOchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-21P CINY-57-2IP
e . O pelete TIE Ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CiTY-57-2IP : - T - = | emy-stzp - ’ Co : -
TIE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
1ITLE O oelete i [l change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { hereby centify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07}3)“) Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as requirec by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an address, with all other like prmpowered.
. 2 ay/ - - .
SIGNATURE: )&,&J S’Y\ : trsg S ;é 0 Bas5/RF 782,

T SIGNATURE AMD TYPED OR pnmm;? NAME 6F SIGNING OFFICER OR DIRECTOR Daylime Phone # 7
o




