FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # F02000002362 07-06-2004 90002 006 ***550.00

1. Entity Name

IDB MORTGAGE CORP.

Principal Place of Businéss Mailing Address h q U b 3 B q b

NEW YORK, NY 10017 NEW YORK, NY 10017

511 FIFTH AVENUE 571 FIFTH AVENUE

T o R
. 51] Fifth Avenue :
Suite. Ant. #, elc. B Astu::eﬁﬁm{.;;al Dept. 07012004 Chg-P CR2E034 (10/03)
Cily & State ’ City & State 4, FEI Number Applied For
New York, NY 13-4175802 Not Applicable
& ; Gountry 1263() 17 %ngy 5. Certiticate of Status Desired O geg-gi L‘:?Ed;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e o —— — T - T e e it - Name - T —_ . e e = — T =
ISRAEL DISCOUNT BANK OF NEW YORK
2875 N.E. 191ST STREET Street Address (P.0. Bax Number is Not Acceptable)
AVENTURA, FL 33180
City FL l 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 registered agent.

SIGNATURE
Signature, typéd or pn:‘\lec name of regisiared agent and (ule if applicable (NOTE: Registerad Agenl signalure required when reingtating) DATE

FILE NOWI!l FEE IS $550.00 3. Election Campaign Financing $5.00 wmay Be .

Due by Séptember 8, 2004 Trust Fund Contribution. D Added to Fees R
10, - OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE AS ' O Delete TITLE [ Change  [] Addition
NAME CHANG; WEN-CHI  ~ - NAME
STREET A0DRESS | 511 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10017 CITY-ST-2IP
TITLE s ' 3 pelste TITLE [ Change [ Addition
NAME CAPPELLO, PAULA NAME
STREET ADDRESS | 11 FIFTH AVENUE : STREET ADDRESS
CITY-ST- 2IP NEW YORK, NY 10017 CITY-ST-2IP
TITLE DCEO ) O pelete TITLE D/CFO ¢ Change [ Adeition
MAME VOLPE, MICHAEL NAME
STREET ADORESS | 511 FIFTH AVENUE STREET ADORESS
or-sT-ar | NEW YORK, NY 10017 . . oITY- ST-2P L = S S s
Tite “lop 7 O Detete TILE ] Change  [] Addition
NAME DAVIS, CHET NAME.
STREET ADORESS | 511 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10017 Ciry-s1-2I° 3"-
THLE EVP ‘ [ Detete e O Change ~ i;]TAddition
NAME BAUM, LISSA NAME Ll
STREET ADDRESS | 511 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-§T-2IP
e VP _; O telete e "First Senior Vice President@crange [J Addition
NAME SNYDER, HARVEY NAME
STREET ADDRESS | 511 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YCORK, NY 10017 CITY-ST-21P

12. | hereby certity that the inforfhation guppfled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
inclicated on this repcrt or glipplergental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar-the mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach reess, with all other like empowered.
Jooar Clont 7/7'43’7/

AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phons

SIGNATURE: /

/



