2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000092245

1. Entity Name
BANKERS INTERNATIONAL MORTGAGE CORPORATION

ecretary of State

04-30-2004 90281 014 ***150.00

Principal Place of Business

14071 BRICKELL AVE
STE1010
MIAML FL 33131

Mailing Address

1110 BRICKELL AVE.
SUME 806"
MIAMI, FL 33131

2. Principal Place of Business

1407 " Kua fsl] Ao

AR R B W

Suite, Apt. #, etc. S ite.\ t, #, etc,

04272004 2 Chg-P CR2E034 (10/03)
Y, /0/ O
City & Slate ity & Stale « # 4. FEI Number Applied For
1ahi 65-1141098 Nol Appiicatia
ap Country % -2’/ y Cw (.J & 5. Certiticate of Status Desired O ?:;’gesql‘:dmcgmna'

£. Name and Address of Current Registered Agent

[Epr—

FORERO, HERNANDO
1110 BRICKELL AVE.
SUITE 806

MIAMI, FL 33131

Name--

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subirits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE
Signature, yped o printed name of registered agent and tifle ¥ applicabia.

{NOTE: Registered Agent signature required when rainsiating)

DATE

‘v

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 -Trust Fund

9. Election Campaign Financing

Contribuition.

¢ $5.00 MayBe

#

AddedtoFees .| | . Co e ‘

11.

10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

mE ¥ D O petete TITLE i Change  [J Addition
NAME FORERO, HERNANDO NAME ]

STREET ADCRESS | 1110 BRICKELL AVE: SUITE 806 STAEET ADDRESS

CiTY-ST-21P MIAMI, FL 33131 CIy-sT-7Ip

THLE PD . 1 pelete TILE [Jchange  [J Addition
NAME DE FORERO, BEATRIZ NAME

STREET ADDRESS | 1110 BRICKELL AVE. SUITE 806 STREET ADDRESS

CY-$T-21P MIAMI, FL 33131 CITY-ST-TiP
_TME - N O oelete TLE [ change [ Addition
NAME ’ NAME - ‘ T
STREET ADDRESS STREET ADDRESS

CIrY-St-21p . CAFY- ST-23P

TIMLE O pelete TME Ol change [ Additicn
MME  _ | NAME

STREET ADDRESS | ™+ STREET ADDRESS

Y- ST-2P . CITY-ST-260

e =0 O velste me O] Change ] Addition
NAME _ i NAME .

STREET ADDRESS L= ) STREET ADGRESS

CMY-ST-ZP |5 ot i oo wims we ae ame mmoreomps CTY-ST-2® ;

TME  ReF | @ralt LNE I oo nag O belete THLE “q Micaange [ Addition
e | ; ’ ‘ " NAME :

STREET ADORESS T ’ STREET ADDRESS

CITY-ST-2IP - CITY-ST-2tP - -

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or th
changed, of on

supplement
eiver o
rnent

),

port is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | em an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biack 11 if
drass, with all othar like ampowered.



