2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000003635

1. Entity Name
GFI MORTGAGE BANKERS, INC,

;\Az.;.iﬁng :qdd‘ressr_
_50 BROADWAY
NEW YORK, NY 10004

Principal Place of Business

50 BROADWAY
NEW YORK, NY 10004

DO NOT WRITE IN THIS SPACE

6. Nﬁme and Address of Gurrent Registered Agent . - ____

JOSEPH, JERRY N

SUITE 1204
HALLANDALE, FL 33009

FILED
Mar 11, 2005 08:00 AM
~Secretary of State

A MM E A

03072005 Neg Chg-P CR2EC34 {10/03)
4. FEI Number Applied For
11-2659800 Not Applicable

5, Certificate of Status Dashred

0O $8.75 aadincnal
Fee Required

DO NOT WRITE

100 GOLDEN ISLES DRIVE I

IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registered office or registe

the obligations of registered agent.

SIGNATURE

red agent, or both, in the

State of Florida. | am familiar with, and accept

Signature, lyped or printed name of regislersd agent and title ¥ appficable,

(NOTE. Ragisterad Agant signature required when reinstating)

DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
[0 AddedtoFees

Te. —OrricERs AND DIRECTORS i

VDT

EISNER, ABRAHAM
50 BROADWAY

NEW YORK, NY 10004

TILE

NAME

STREET ARORESS
CITY-87-21P

SDP
GROSS, EDIE
50 BROADWAY

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

UC000025341 7
03/11/05-80021-025 150,00

NEW YORK, NY 10004

TITLE

NAME

STREET ADDRESS
oY -S1-2f

TILE

MANE

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST- 217

TTLE

NAME

STREET ADDAESS
CITY-ST-21P

DO NOT WRITE

IN THIS SPACE

s

Pt

12. | hereby cerlify that the information s
indicated on this report or suppleme 124

of the corporation or the receiver or frustep empowered to executa thiz repart as requirec by Chapter 607, Florida Statutes; and thal my

changed, or on an attachrent withgan addiress, with thar Uke ampawerad.

SIGNATURE:

liefl with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | lurther certily that the informatian
rebort is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

RARJER.

me appears in Block 10 or Block 11

alqleg

SIGﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phorie *




