2004 FOR PROFIT CORPORATION
..~ ANNUAL REPORT

FILED
Jul 27,2004 08:00 AM .

r

DOCUMENT # F01000002851

1. Engity Name .
PROFESSIONAL MORTGAGE BANKERS CORP.

Secretary of State

Principal Place of Business

400 POST AVE.
WESTBURY, MY 11580

Maiting Address

400 POST AVE.
WESTBURY, NY 11580

DO NOT WRITE IN THIS SPACE

L

I

J

07012004  No Chg-P CREEN34 {16/03)
4, FEI Mumbrer R Applied For
14-2880329 . n Not Applicabla
; . $B.75 Addnional
5. ?‘,‘emﬁcake Df_smius D‘esz!ad D Fes Required

8. Name and Address of Gurrent Reg d Agent . b

BLUMBERGEXCELSIOR CORPORATE SERVICES INC.
4435 O1L.D WINTER GARDEN RCGAD
ORLANDO, FL 32811

DO NOT WRITE
iN THIS SPACE

8. The above named entity submi-ts- t!_nis statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. { am familiar with, and accen!

the ohligations of registared agent.

SIGNATURE

Signature, yped or printe name of regisiared agant and Stia « appficablo.

FROTE Regrstered Agont signaturs taguired when rensmatiog)
s 2 g

8, Eteclion Sampaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due hy Septamber B, 2004

oo PATE
$5.00 may Be In accordance with 5. 607.183{2){b}, F.S., the
Added to Faes corporation did not receive the prior notics.

16, QFF}CERS AND DIRECTORS , {
HIHE PD
HAME WEELLEN, NORMAN |
STREET ADDRESS | 400 POST AVE.
CiTy-§1- 7P WESTBURY, NY 11580 . .
AHE 3
e WELLEN, JAMICE K
STREET ADDRESS | 400 POST AVE.
GiTY- 5F-2F WESTBURY, NY 11580 o e
TRE T
HAME FIGLIA, DONNA M
STREET ADDRESS [ 400 POST AVE.
iy -5t 29 WESTBURY, NY 11590 -
TILE k%
HAME WELLEN, JUSTIN H
STHEET 4DORESS § 400 POST AVE
LITY-8T-2P WESTBURY, NY 11590 .
o
NAME
SYREET ADGRESS
CiV-51- 2P A
fITLE
N
STREET ADDRESS
CiTY - 8. 1P

0000158555 o
a7/27/04-80004-018 156,30

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 9.07}3}&). Flarida Statates. 1 further cestily that tha information

ingicated on this repart ar supplementa?l report is irue and accurate and that my signaturg shall have the same legal eifect as if

e under oath; that 1 am an officer or directer

of the corperation or the receiver o busiee empowered ko execute this report s required by Chapter 807, Flarids Statutes: and thal my name appears in Bicck 10 or Block 11§

changed, or on an altachment with an address, with alf other fike empowered.

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAM SIGHING OFFCER DR DIRECTOR

Novenan T !

ST
Daytima Prone #

L)
Dats L ]




