2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015201 *

1. Entity Name
TRANSATLANTIC MTG BANKERS, INC.

-

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

2698 COLLINS AVE STE 106
MIAMI BCH FL 33140

Mailing Address

26839 COLLINS AVE STE 106
- MIAMI BCH FL 33140

O

. —_— e e o= e e ]
2. Principal Placa of Businass 4. Mailing Address
- ————— R R R
Suite, Apt. #, elc. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
City & Stale = City & State A, FEI Nambar Aoplied For
o 01-0623391 Mot Applicable
2p Ceuntry o Country 5. Certificate of Status Desired [ $8.75 additional
) . N 1 Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Addrass of New Rogistered Agent
Name
glﬁ\éEgHéé‘l\_![l_?gg ‘ZVE STE 108 Street Address {P.O. Box Number is Not Accoptable)
MiaM! BCH FL 33140Q = e
City FL Zin Code

I ——

L

8, The above named entity s
the ohligations of registered agent.

ubmits this statement for the purpose of changing its ragistered office or registered agent, or béth, in the State of Florda. | am famillar with, and agcept

H

SIGNATURE " = SR : =
Signalwe, ypad of p:u-.ts_d name of registered agent and i if apphcable [NQTE Aeaguslsred Agent signalwe reguited whan remslatng) DATE
FILE NOW!Il FEE l% $150.00 . 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fea. Will Be $550,00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Dopartment of State | : i : ]
10, T . OFFICERS AND DIRECTORS 1. ADDIIONG/ CHANGES 10 GRTICERS AND DIRECTORS 1N 11
T DPST - 1 palete it [ change ] Addition
NAME RIVERA, VICTOR . NAME
STREET ADDRESS | 2699 COLLINS AVE STE 108 STREE! ADORESS LOOD00345224
uIv-S1-2 | MIAMI BGH FL 33140 o ot e _04/30/05-B0085-022 150, 40
HILE [T Dalete iMfte D change ] Addition
NAME NAME
SYREET ARDRESS SIREET ADDRESS
CITY-$1-21P . . _ f ony-siome
TILE 7 Dalete _f e Chotenge T Addition
HAME NAME
SIREEY ADDRESS STRFEY ADORESS
Ty S1- 210 o = LITY-§T- 2P _
TLE O pelete e [Tl change  [] Addition
NAME NAME
STRMLT ADDRESS STREET ADDAESS
CITY. §T-7IP —_ } - oIy SI-7p
TiLE 7 Delele Ttk Cchange [ Addition
NAME NEME
STREET ADDHESS SIRFET ADGRESS
GITY. ST 2P I i CIFY-57-2IP
e O Oelete H it [ change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CATY-ST- 2P L ~ e

12. | hereby certify that the information supplied with this fiting does not quality for the exemption sta
is report or supplemental repatt is irue and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director

indicated on thj
of the corporation of the rateivgr o Irlistes empowered (o execyle-4
changed, or on an attachmestyith g addres i

nowered,

ted In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 i

‘SIGNATURE:

LM 0{% DEFICER OR DIRECTOR
¥ o A,

f/z—?//gﬁ F5847777

Despirne Prone 4

S

] h S



