2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT #.F04000004177

Secretary of State

1., Ertity Nama

-BALTIMORE AMERICAN _MORTGAGE CORPRATION INC. |

01-14-2005 90010 040 ***150.00

Principal F;Iécé ofBusingss -~ ./
7484 CANDLEWOOD ROAD, #8-). .
HANOVER, MD 21076 _ -~

L MalhngAddress < "v:

- — .. ._.7484 CANDLEWOOD ROAD, #B- I

__ HANOVER, MD 21076,

R 1/ [1172 % p—_—

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, atc. 01102005 Chg-P CROE034 (10/03)
City & State City & State 4. FEt Number Applied For
52-1347835 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stats Desied [ Eesegg Aditona)
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent__ _
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

tu

office or regasterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and Lite if wRIiFabb?' .(N_OIE: Registerad Agent signature required when reinstating} DATE
: ENEEE T PR ) 1T T R .
' FILE NOW!!! FEE IS $150.00 | . 9., Elaction Campaign Flinancing $5.00 May Be
" Aftér May 1, 2005 Foo will be $550.00° e —Trust Fund Contributlon,--------C_]-----Addad to Fees
10. . QFFICERS AND DIRECTORS 1., .-, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TI'TL'E',.‘I'.'!I Sl PCODTT T e e TN T T M ey - mE - &Change 1 Addition
NAME OROAKOWSKI, DONALD JR. NAME QRPA V—“NS v_ '
STREET ADDRESS | 7484 CANDLEWOOD ROAD, #8-) STAEET ADDRESS
GITY-5T-3F HANOVER, MD 21076 CITY-ST-2P
me VD [ petste e (O hange (7 Acdition
NAME BIEGACZ, HENRY NAME
STREET ADDRESS | 7484 CANDLEWOOD ROAD, #B-J STREET ADDRESS
CITY-ST-2°P HANOVER, MD 21076 CIY-ST-2P
TNE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS - - -
CiTY-ST-2IP CITY-§T-ZIP
- TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE I Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cry-57-2P CiTY-ST-2P
e 3 oelete THLE [FCrange [ Agdition
NAME NAME
STREET ADORESS | STREET ADDRESS e . ¢
CITY-ST-2P CITY-ST-2P

12. | haraby cenify that the information supplied with this fi hng
indicated on this report or supplemental report is true an:

does not quality for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee smpowarad 10 @xecute this repon as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment

ith an address, with all other like empgwaspd.
(L\[‘ B A-u_ (Vi

SIGNATURE:

Do DAl iU LA,
tfialsr e TN

NATURE AND W‘T on'rmmsn(ﬂ‘os slhym OFFICER oréf

Cate Daytime Phone #




