. .- » 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000043167

1. Entity Name
AMERICAN EAGLE MORTGAGE BANKERS, CORP.

Jul 07, 2004 08:00 AM
Secretary of State

" Mailing Address

2045 SW 134TH COURT
MIAMI, FL 33175

Principal Place of Business

2045 SN 134TH EOURT
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

= (NI REE

07012004 No Chg-FP CR2E(34 (10/03)

4. FEI Number i Applied For
37-1427685 Not Applicable

5, Certificate of Status Desired [} $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ GUILLERMO E
2045 SW 134TH COURT
MiAM], FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offfce or registered agent, or both, in the State of Floricta, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturn, fyped or printed name of regislered agenl and Llie I applicablo. (NOTE, Registered Agent signatire requitad when relnsialing} DATE
FILE NOW!!L FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. _ Added 1o Fees corporation did not receive the prior nolice.
10, _ OFFICERS ANDDIRECTORS I
TME 1 )
NAME GONZALEZ, GUILLERMO E -
STREET ADDRESS | 2045 SWW 134TH COURT - Ha0nnnis373a
ore-stze | MIAML, FL 33175 U707 09~-80014-003 150,00
e v -
HAME MORAN, EMELINDA M |
STREET ADDRESS | 2045 8W 134TH COURT
CITY- 5729 MiAME, FL 33175
WLE ) - -
NANME
STREET ADDRESS
ar-S1- DO NOT WRITE
TE - - -
IN THIS SPACE
SIREET ADDRESS
GiTY-§T-2P
e ' ) N T ‘
NAME
STHEET ADDRESS
CiTY-ST-2P
e o i
NAME o ‘
STREEY ADDAESS 4
GITY-ST- 0P I/ J ]

12. | hereby certify that the information SLIE

of the corporation or the receiver of idistee empowered
changed, or on an attachment with arf address, with a1

SIGNATURE:

er like“empowerad.

] : Hoes not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informatioh
indicated on this report or supplementgi report is trie andyaccurate and that my signature shall have the same legal effect as  made under calh, that [ am an officer or director
exetute this report as veguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Gt

SIGHATURE ARD TYPED OR Pm?‘gﬁ NAME OF SIGNING OFFICER OR DIRECTOR

T bae T Daylime Phone #

,{! — ——



