J‘ | FILED

2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000003715 08-09-2004 90016 018 ***150.00
1. Entity Name 1
CLIFFCO MORTGAGE BANKERS, INC.
Principal Place of Business Mailing Address
1]
1048 OLD COUNTRY ROAD 1048 OLD COUNTRY ROAD 2407 9283
WESTBURY, NY 11590 WESTBURY, NY 11590 :
T T sV G RIHBGUT AR
Suite, Apt. #, etc. . Suite, Apt. # etc. 08032004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 11-2975713 Not Applicable
Ze | Country Zp Country 5. Certificate of Status Desired O geae‘:gq l’;‘ifgjm""a‘
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' } MNarna [ [P
- CAFARO; MONA- fpm — - -— - e o g i T
5938 CRYSTAL SHORES DR. #403 Street Address (P.O. Box Number is Not Acceptable)
BOYNTCN BEACH; FL 33437
" City FL l Zip Code

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

SIGNATURE :
Signature, lyped or printed name af registered agent and Utle it applicable. {NOTE: Regisierad Agenl slgnature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 AddedioFees . | corporation did not receive the prior notice.
10. ' QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P y 1 pekete TITLE O Change [ Addition
NAME CLIFFORD, CHRISTOPHER NAME
STREET ADDRESS | 1048 OLD COUNTRY RCAD STREET ADDRESS
ory-sT-oF | WESTBURY, NY 11590 CITY-57-2P
e VP . I Detete me V [ Change [ Addition
NaE CLIFFORD, MARY e PERRWCLT M ARY
STAEEY ADDRESS | 1048 OLD COUNTRY ROAD STREET ADDRESS ’
CITY-ST-2IP WESTBURY, NY 11580 CITy-S7-21P
TILE | ' [T Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P i ) CITY-ST-2P ) o o e e
TALE 7 elete | e O change [ Addition
NAME w NAME
STREET ADDRESS . - STREET ADORESS
CITY-§1-2P 5 CITY-5T-2IP
TITLE ' O Delete TE O change [ Addition |_
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§F-21P GITY-ST-2IP
e O oelete TLE ' O change [ Additicn
NAME . . NAME
STAEET ADDARESS o i | -STREET ADORESS !
CITY-ST-2P . /] en-st-zp
12. ! heraby certify that the informat; tion stated in Section 1198.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or SR atyfe shall have the same legat effect as if made under cath; that i am an cHicer or director
of the corporation or the ngcajfé qujfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
changed, or on an attac| )
: 4o¥- 7300
SIGNATURE: _ LY 3/5/0[{ Sle 3
. SIGM l l Date Davytime Prore #

/



