2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2005 08:00 AM

DOGCUMENT # G48886+ - * * P Secretary of State
GIBRALTAR MORTGAGE AND LOAN COMPANY 4

Principal Place of Businress _ Mailing Address
2929 E. COMMERCIAL BLVD,, SUITE 409 2929 £, COMMERCIAL BLVD., SUITE 409
FORT LAUDERDALE, FL 33308-4256 ’ 2929 E. COMMERCIAL BLYD., SUITE 409

FORT LAUDERDALE, FL 33308-4296

e e | {IHENRENCI LN

Suite, Apt. #, etc. _ Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State ] ) City & State ) 4. F&1 Number Applied Far
_ 59-2303870 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | gg‘gfqgggi""w
6. Name and Address of Current 'Ré_gis terad Agent ’ 7. Name and Address of New Reglstered Agent
- T o o Name
BARNES, JOSEPH B -
2929 E. COMMERCIAL BLVD. Streat Addrass (P.Q. Box Mumber is Not Acceptable)
SUITE 409 .
FORT LAUDERDALE, FL
City FL i Zip Code

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

SIGNATURE -

‘Spnatire, typad or pinted name of registered agert and e ¥ 2pplicate, ) [i\I_DT'E, Heglaterad Agent signature required wher relnstating) "~ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICEES?XND DIRECTORS == _7' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPAS J Detete TITLE Change  [] Addition
NAME GATES, VICKIED NAME GHIES, VICKL -
STRIET ADDRESS | 2929 E. COMMERGIAL BLVD. STREET ADDRESS i 000001 72723
env-s-2P | FORT LAUDERDALE, FL 33308 ony-sT-2P M/DEA05-20011-006 150. 00
ML VPAS ) O oeide THLE I Change  [1 Addition
NAME COX, CHRISTY L NAME
STREET ADDRESS | 2929 E. COMMERCIAL BLVD., #409 STRFET ADDRESS
CITY-S7-2p FORT LAUDERDALE, FL 33308 CiTY - 5T-ZiP
(33 - O betete. TILE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP Gy~ §7-2P
TITLE o Cloee e ' [ Change [ Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-§T-2P CiTy-§T-ZIp
me - " DOoese | e Clcrange [ Addilen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-TP
TIME ' o Cogele | ™me O Charge [ Addition
HAME NAME
STREET ADDRESS STREEY ADLRESS
cITY-§T-2p CITY-5T-2IP

12. | hereby certi&\: that the information supplied with this filing does net qualify for the exemption stated in Section 119,0TF3](i). Florida Statutas, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowerad to execute this report as required by Chapter §07, Florida Statules; and that my name agpears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like smpowarpd.

SIGNATURE: ol Vuky Crles  \Wlos gen-daiiase
E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Baylme Phong £




