2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P01000086696 Secretary of State
1. EnilyName 03-26-2004 90025 027 ***163.75
PGA MORTGAGE SERVICES, INC. '
Principal Place of Business Mailing Address
1820 NE 163RD ST. 1820 NE 163RD ST.
SUITE 201 SUITE 201
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE, Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired Eg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gggL’Ehﬂ%LB\QENS%' Street Address (P.O. Box Number is Not Acceptable)}
SUITE 201
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. ypea or printed name of regisiered agent and title if applicabla. (NOTE. Registared Agenl sKInatre required when rainstating) DATE

2 FILE NOW'“ FEE iS $150 00 ‘ I )
Aer ey 1,2004 Feo wilbe $35000 e e o 35,00 ey e
= Make Check Payabie to Florida Depanment 01 State ’
10. OFFICERS AND D|RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TTLE {0 Change  [J Addition
NAME PERRY, MELVYN S NAME
STREET ADORESS | 19390 COLLINS AVE, SUITE #621 STREET ADDRESS
GITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE V&D 3 Detete TILE [ Change ] Addition
NAME PERRY, GALE B NAME
STREET ADDRESS | 19380 COLLINS AVE, SUITE #621 STREET ADORESS
CITY-ST-2P SUNNY ISLES FL 33160 CITY-ST-ZIP
Mg O3 oelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
THLE [ Dalete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ petete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 oath; that | am an officer cr directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11f
changed, ar on an attachment with an addresgaith all other like empowersd.

SIGNATURE: MELVYN 5. Pzﬁaz)‘ / LES. %f/ 3 (25)99-€300

NA}L/NE AND TYPED OR PRINTEB.HAMEYDF SIGNING OFFICER OR DIRFETOR = Daytife Phone #

P I




