2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # F03000005687 Mar 01, 2004 08:00 AM
1. Ently Name Secretary of State
GREEN BROOK MORTGAGE CORP.
Principat Place of Business Mailing Addressu “”*'
110 FAIRVIEW AVENUE 110 FAIRVIEW AVENUE
VERONA NJ 07044 VERCNA NJ 07044
s DT
Suite, Apt. #, etc. Suite, Ap( # elc. MOORE T CR2E034 {1 1/03] l
City & State City & Sate 4. FEI Number - Apphied For
22-3103733 Not Applicable
@ Country Zp Country 5. Certficate of Status Desred =g ?g‘ggz i.;f:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SIZ—? ?L%l;" AESD\HVLIII:IEFRO AD Slreet Address (P.O. Box Number is Not Ac;::ébfable)
TALLAHASSEE FL 32303
Cry — 7 FI; I Fdls) CO(;(;:'

8. The above named enlity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abhigations of registered agent. .

SIGNATURE R — . _ R . N e e
Signature, typed or printed name of registered ajent and ntie ¢ applcacle (NOTE Ramstered Agenl sigralure required when reinstanng) DATE
FILE NOW!i! FEE IS $150.00 ' . . .
. o o 8. E Fi
Ater My 1, 2000 Foowi 5o $550.00. e R [y 500 e oe
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS . _l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
mE cP [ Delete I Tl O Change  [J Additian
NAME FIGUEIRA, AVELING NAME [T . .
b i e ¥ "lD -
STREET ADDRESS | 110 FAIRVIEW AVENUE STREET ADDRESS . J{Jqﬁﬁggﬂlﬁfﬁif 4 rea o
aresi-zp |VERONA NJ 07044 CY-ST-2° HAAUAK-g0L07-014 158, 75
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY- ST-TP CiTY-ST- 2P
TALE, 3 pelete TITLE O change T Acdibon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIFY-ST- 2P
FITE 1 Delete THE [T charge [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-SI1-2p CITY-ST-2IP B )
TIFLE O Detete TILE [ charge ] Addition
NAME NAME
STRECT ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE 3 pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS SIBLET ADDRESS
CITY-§T- 2P CITY-3F-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or e recerver ¢ rustee empowered 10 execute this repart as reguired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

. zf[zz; [of 97433 1200 5223

SIGMATURE AND TYPED DR ARINTED NAME OF BIONNG-OF ETCER OR DIRECTOR Davtme Ehonie ¥




