2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DQCLIMENT # P02000015201

1. Enlity Name

TRANSATLANTIC MTG BANKERS, INC.

Principal Place of Business

2698 COLLINS AVE STE 106
MIAMI BCH FL 33140

Majiing Aadress

2699 COLLINS AVE STE 108
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

|

I

II

Suite, Apt. #, etc.

M

Suite. Apt. #, ot MOORE CR2ZEQ34 (11/63)
City & State City & State T ) 4, FEI Number Applied For
01-0623391 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired [ gfe'ggq Qggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
" | Name S ) -
ZRIS\QEQRS’OE{?JSORAVE STE 105 Street Address (P.0. Box Number is Not Acceplable) e
MIAMI BCH FL 33140 —_— —
Cily FL ’ Zip Cade

8. The above named antity submits this statsment for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of regrslered agent and e il ApFicable

(NOTE. Registered Agent sigralure requirad whan rumsi‘amg) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State )

8. Election Campaign Financing
Trust Fund Contributon,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AILE DPST [ Delete TIE [ Change [ Additian
NAME RIVERA, VICTOR MAME

STREET ADDRESS | 25899 COLLINS AVE STE 106, STREET ADDRESS

CITY-ST- 2P MIAMI BCH FL. 33140 . - giry-ST- Zp

TME O Dejete THLE I Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS Hn

G sta _ o ny,:'hgggggg%ggﬁm 1 150,00

TITLE [ Delete TITLE CJGhange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY -ST-2p GITY-ST-2IP

TITLE [ Dalete e 3 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE O elete L I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST.7IP LIy -ST- 2P

TmeE [ Delete TITLE [ change 7] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -ST-2P j ov-srze

12. | hereby certify that the information suppiied with this filing dees not quatify far the exemption stated in Section 719.07(3){]), Florida Statutes. | further certify that the information.

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empower
changed, or on an attachmeptwi il

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
er like empowered.

L39S -SRY DT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |

2/

Date

Daytime Phone &




