2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # F01000005003

1. Enlity Name

JDS MORTGAGE BROKERS INC.

01-20-2004 90076 021 ***158.75

Principal Place of Business

5499 NORTH FEDERAL HIGHWAY
SUITE A
BOCA RATON, FL 33487

Mailing Address

5499 NORTH FEDERAL HIGHWAY
SUITE A
BOCA RATON, FL 33487

2, Principal Place of Business 3. Mailing Address

UG W ONARL A

Suite, Apt. #, etc. Suite, Apt. 4, et¢.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
22-3757135 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Addilional
R L . - - . - . Fee Required .
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
: Name

AN A OAABAND . frpSTHESY

MANNARINQ, ANTHONY
19801 HAMPTON DRIVE, SUITE 1
BOCA RATON, FL 33434

Street Agdress (P.G. Box Numbef is N cceptable)
&8 SN TR S, CeE

NSELRaY BEAte FL | Z5%4 G

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped o Drinted name ol registered agent and utie it 2pplicable.

{NOTE: Reqistered Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE 15 $150.00

_ 9, Eléction Cémpaign Financing

$5.00 may Bs Lo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” O \ Added to Fees i )
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSCD O Celete e "RET ®Change [ Addition
NAME PUPQ, DOMENICK NAME PURE ) B ENENSS —
STREET ADDRESS | 1127 BOCA COVE LANE SRETAIDRESS | | BB Oe METTEN BAT X
orv-si-2e | BOCA RATON, FL 33487 orv-st-2e De et BEAoH, FL B3N]
TILE VTD O Delete e (VA3 :__ Ol Change [ Addition
ne: PAPASTAVROU, STAVROS NAME TAtasSTRYERY | STAWRSLS
STREET ADDRESS | 289 MT. HOPE AVE. STREETADORESS | B RS > N e sedena
cry-st-ap | DOVER, NJ 07801 CITY-5T- 2P Roaik BAToN T 3N - a3
CNE e e — e e = =[] -Datgte mE  <e . - - . - - - [ cChange _—.[J Addition -
NAME ¢ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST- 2P
TTLE [ Detete TLE [ Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-§7-2P CITY-5T-2P
e [ pelete TITLE [ Ctange [ Addition
NAME ' NAME
STREET ADDAYSS STREET ACDRESS
CITY-57-2F . e . foomestae e
TITLE (] Delete TImE [ Change [ Addition _
“hAME . NAME - .
"} STREET ADDRESS STREET ADDRESS
oIy - 57-2P CTY-87-ZP

12. | hereby certify that the information supplied with this iiling
indicated on this report o supplemental repart is true an

changed, or an an attachment wilh an address, with all other tike empowered.

SIGNATURE: ==

does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or trusteéa empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\’[\‘%\ﬁ"\‘

il IATURE AND JTYPED OR PRINTED, ME OF SIGNING OFFICER OR HRECTOR
R E A o

Date Daytime Phone #




