FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000126591 05-02-2005 90400 034 ***150.00

1. Entity Name

SANYIKA MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address

270 N'W 183RD ST 270 N'W 183RD ST 14013530

MIAML, FL 33169 MIAMI, FL 33169

e v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CRZE034 (10/03)
City & Stata . City & State 4. FEI Number Applied For

) 75-3089081 Not Applicable
Ze Couriry - Zip Country 5. Certificate of Status Dasired O $8.75 adaitional
’ ™ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMAS, JASON
2531 TZND ST #302 Street Address (P.O. Box Nurnber is Not Acceptable)

SUNNY ISLES, FL 33160

Name

;‘ o City FL ‘ Zip Code

8, Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations DW agﬂn7
SIGNATURE 4 A8 Ry 4-—&— “//z 7/&5’

L:%ra,Ww!ﬁegiswred agent and ile if applicable. {NGTE; Regislerad Agent signature required when rainstating} DATE

Y vV
FILE NOW!!! FEE IS $150.00 ° . 9. Election Campaign Financing . $5'00 May Be
After May 1, 2005 Feo will be $550.00 * Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Charge [ Addiion
NAME THOMAS, JASON NAME
STREET ADDRESS | 20451 NW 2ND AVE,, SUITE 2008 STREET ADDRESS
CITyY-S7-71p N. MIAMI BCH, FL 33169 CITY-5T-2IF
INILE D O Delete e @ lhange [ Addition
NAME TOORS, MELVIN NAME “ToolS mMmeLvin
STREETADDRESS | 12810 N E MIAMI CT STREET ADDRESS
CITY-ST-21P N MIAMI, FL 33162 CITY-ST-2IF
TTLE D @ alete e [ Ctange [ Addition
NAME CARMEN, HOPE NAME
STREET ADDRESS | 165 HIDDEN COURT STREET ADDRESS
CiTY-§T-21P HOLLYWOOD, FL 33023 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TmE {T] Ghange  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CIIY-S1-ZIP
TILE ) ) Detste TITLE [J Change  {T] Addilion
RAME B NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP . . CITY-5T-2IP

12. [ herehy certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atlachment with an addrass, with alt other like empowered.

SIGNATUREﬁI /ﬁ /Aw» "//&3' 05~ 305 933334

P
/ m*lu}sdun TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR f { Dae Dayime Prone &
P
1V



