FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000003536 : 05-05-2004 90251 011 ***150.00

1. Entity Name
SUNCOAST MORTGAGE BANKERS, INC.

Principal Place of Business Mailing Address :
5900 SW 73 ST. 5900 SW 73 ST. 44044540
STE. 301 STE. 301
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. cr beth, in the State of Florida. Fam familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME BALDACCINI, DONALD R . R - : N '

STREET ADDRESS | 5900 SW 73 ST STE 301
CITY-S1-2IP MIAMI, FL 33143
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12. | hereby centify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if phade under cath; that | am an cificer or director
wered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

)Ptitocern Yoty uasgesins

/susmrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR y / Date Daytime Phone #
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