2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # F01000005003

1. Entity Name

JDS MORTGAGE BROKERS.INC.

04-20-2005 90316 001 ***158.75

Principal Place of Business Mailing Address

5499 NORTH FEDERAL HIGHWAY

5499 NORTH FEDERAL HIGHWAY _ .

20039400

SUITE & T SUTEA T T

BOCA RATON, FL 33487 BOCA RATON, FL 33487

R e ORI AAENARM AL

S8 N oL WY AN fepoean Wy

S&' et 4. etc. , S“‘f; ApL #, ete. 01052005  Chg-P CR2E034 (10/08)

7 Ciy & s ity & Stale 4. FEI Number ' Applied For
60tﬁ FQPKO\J N G\- \ R QP\TQ‘A , FL 22-3757135 / Not Applicable

3%3 ‘\_m CDUC;VSR -52% L\cgr\ Cotriryb P\ 5. Certificate of Status Desired Q/ ?g';’g :::’:;r“’"a'

6. Name and Address of Current Registered Agent’ - 7.. lflemo and Address of New Registered Agent

MANNARING, ANTHONY
9578 WATERFORD COVE "
DELRAY BEACH, FL 33446

_ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am famifiar with, and accept

SIGNATURE
Signaiurg, typed of printed name of registered agant and tide if applicable. {NOTE: Registarad Agan: signaturs required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 vayse - B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ Added to F.ees
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11
e P O Delete TITLE Wé") . Efcnange [ Agdition
NAME PUPO, BEMENISK- DOMEW el HAME Puf0 ToWmEs ey
STREET ADDRESS | 15806 MENTON BAY CT SREETADDRESS | VGO, PAEM0W ey 020,
or-sT-2¢ | DELRAY BEACH, FL 334469739 omv-st-2P - | R LAR0M BERCAX rlat P
TVTLE VP 3 Detete TITLE v/ ) Qrchange {7 Addition
NAVE PAPASTAVROU, STAVROS e | “?9\?{9“1_«0*! b‘(&\l wo
STREET ADDRESS | B350 VIA SERENA smeeTanoess | \BUG Mfmd-d@m N -
anv.sT2P | BOCA RATON, FL 334332235 om-sP e B BERCN TL BBLM,
TITLE [ Detete TME o caie T O cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ Delets ME [J Gnange  [J Aodition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-3T-71P CITY-$T-2P
TnE [ Detete TIEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CHY- §T-ZP = = = e Q= Gy GTL P < [ e = s e S s e
T 03 Detele TME I Change ] Addilion
HAME " NAME
STREET ADDRESS STREET ADDRESS |
CITY-3T-21P CITY-5T-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption statsd in Section 119.07%3)0), Florida Statutes. [ further certifty that the information -
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal o
ol the corparalion or the receiver or trusiee empowarad to execute this report as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 or Block 11 if

‘gct as it made under oath; that | am an officer or director |+

changed. or on an attachment with an

with all othar like empowered.

SIGNATURE:

== Tt Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-\-0% (560) 404- 0005

Daytime Phone #

3



