FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT IR

DOCUMENT # F93000003635 Secretary of State

1. Entity Name

GFl MORTGAGE BANKERS, INC.

i o0 SR
NEW YORK, NY 10004 NEW YORK, NY 10004
I AN
DO NOT WRITE IN THIS SPACE | 10007 SRR
11-2659800 Not Applicable

- . $8.75 Additianal
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglsterod Agent

190 oL DEN ISLES DRIVE DO NOT WRITE
HAL LANDALE, FL 33009 IN THIS SPACE

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 Flerida, | am familiar with, and accept
the ohligations of ragistered agent,

SIGNATURE
Signdture typed or printed nams of regisierad agent and Lile i appiicable {NOTE Regstered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!II! FEE !5 $150.00 st ay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees 1,——3-! 0
10 QFFICERS AND DIRECTORS |
TILE VDT
NAME EISNER, ABRAHAM

STREET ADDRESS | 50 BROADWAY
Clty-SI- 21 NEW YORK, NY 10004

TInE SDP

NAME GROSS, EDIE

STREET ADDRESS | 50 BROADWAY
cry-51-21P NEW YORK, NY 10004

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDHESS
CIry - St-ap

e

NAME

STREET ADDRESS
CITY-51-2ip

TfLe

NAME

STREET ADDRESS
gIry-sr-ap

12. | nereby certify thal the infarmalion supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
ndicated on this report or suppiglental report is true and accurate and that my signaiure shall have the same [egal effect as if made under ath; that | am an officer or director
of the corporation or the receiver ¥ trusteg empowered to execute this report ds required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

changed. or on an attachment with¥an address, with all cther like empowarad.
) Date

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phonp




