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Jan 12, 2004 8:00 am

T e

? SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001842 01-12-2004 90017 006 ***150.00
1. Entity Name
JDI MORTGAGE CORP.
Principal Place of Business Mailing Address
81 HUNTINGTON ROAD 81 HUNTINGTON ROAD 2 4 [l 0 1 2 95
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lite, AR %, el uile, Apl. #, et 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L 11-3594511 Not Applicable
Zi Count Zi A .
P oumty P 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

e pm R e _i_MName /7. . _/ S o N N

e E A ey — ey gy — e
CORPORATE SERVICE BUREAU INC. p - CokporveSeryrce Boreay=Fn
4775 COLLINS AVENUE, SUITE 1607 Adﬂ NNSS @ ﬂhj& treet Address (P.0. Box Number js Not Accepltable} ?

MIAMI BEACH, FL 33140 / ' (68" WoRTl] MERTETRY Street
&1 y
Gity Zip Code
TALLAhasseE FL l 3130/

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

the ohligations of registered agent.
SIGNATURE

Signature, typed or printad narse of registerad agent and ke if applicabla. (NOTE: Registered Agent signature required wher reinstatag) DATE
FILE NOW!! FEE IS $150.00 8. Election Campa'\gn F-inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TIME [Jchange  [T] Addition
HAME MUROLQO, SEBASTIAN B HAME
STREET ADDRESS | 81 HUNTINGTON ROAD STREET ADDRESS
CITY-ST-2IP GARDEN CITY, NY 11530 CiTy-S1-2iF
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS .

CCTY-STIP [ e [ L. CITY-5T-21F - . - el e - T
TILE I Delete TTLE Jthange  [] Addition

~ BAME o it e - = e o ————e SHAME L. : e - i
STREET ADCRESS STREET ADDRESS )

S ) s e e . oreesTIe | =
TILE £ Delete TITLE [J'Change “-Addtion_
NAME NAME B G N
STREET ADDRESS STREET ADDRESS -

CY-ST-21P CiTY-ST-2P
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TiTLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
12, | hereby certify that the information supplied with this fillng does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachmgnt with an address, with algr IikW
g - / / / ¢ [-3/6 A3 3
SIGNATURE: W”b [ 6/A004 S/f-316 AL
Date Daylims Prone #




