2064 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000101756

1. Entity Name
MAGELLAN INTERNATIONAL MORTGAGE CORP.

Principal Place of Business Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90027 019 ***150.00

260 CRANDON BLVD 260 CRANDON BLVD
STE S STE 9
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Suite. Apl. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 {(11/03)

City & State City & State 4, FEI Number Applied For

65-0805179 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAZAR, LISEFTE —~
C/0 ROBERTS & SALAZAR, L.LP.
50 WEST MASHTA DRIVE SUITE 2

KEY BISCAYNE FL 33149

Street Address (P O Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits 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 registerec agent.

SIGNATURE

Signature. typed or printed name of registered agent and titte if applicable

(NGTE: Registered Agent signature reguired when reinstating) 'DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

3 etete THLE [JChange [ Addition
NAME SOMARRIBA, MARIA E NAME
STREETADDRESS | 1029 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 23134 CITY-ST-2P
TITLE S 1 Delete TILE [ Change [T Addition
NAME SOMARRIBA, CARMEN L NAME
STREETADDRESS | 1028 SEVILLA AVENUE STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TME [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS t—= ° ~ e m— - - ~ — @ STREET ADDRESS - = - ——— —— - -
CITY-ST-2iF CITY-$7-71P
TINLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZIP
TITLE 3 Delete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TiE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . N I CITY-ST-2IP

filing
mdlcaled an thisrepo 0 supple en !reporlt trpe and fccurate and that my4
of the corporation or the fefleiver Or trlistee emp A

changed, or on an

SIGNATUR

es not qualify for the &

semption stated in Section 118.07{3)(i), Florida Statutes. | further gertify that tha information
pature shall have the samg legal sffect as if made under cath; that t am an officer or director
ghuired by Chapjr 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

URE AND TYPED OR an}tn MAME GF SIGNING fmcen Oft BIRECTOR

5/ 3/ 07

Dale Daytime Phone #




