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+* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ™ ~

-
P

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000003311

1. Entity Name
NEW YORK MORTGAGE EXCHANGE CORP.

»  Secretary of State

02-19-2004 90030 017 ***150.00

Principal Place of Business

14 GLEN ST., SUITE 20
GLENCOVE, NY 11542

Mailing Addrass

14 GLEN ST, SUITE 201
GLENCOVE, NY 11542

66404630

2. Principal Place of Business 3. Maiting Address

AR AR T AR DML

Suile.-Apt. &, glc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & Stala- 4. FEI Num Applied For
. %ﬁ# ﬂg@f/ Nol Appiicable
zp Country e Country 5. Ceriificale of Stalus Desied [ gfa'gfm":: diuonal
6. Nameo and Addross of Current Rogle(mm‘lr| Agent 7. Namo and Address of New Registerad Agent
Name
-BiiUMBERGEXCELSIOR*CORPGRATE-SERVICES?ING: B e —= e s =
_4435 OLD WINTER GARDEN RD.. e e | —Strost Address (2.0. Box Number,is NolAcceplable) B B
“ORLANDO, FL 32811 =
City p Coda
/. FL [ ¢

8. The above narneden
the obligations of regfspé

V21 VA

/Lx(-z o4

o %Fmﬁ agarnt and 118 § appicabls.

{NOTE: Ragastered Agant sigraure tequirsd when reinstaling}

BATE

¥ v

FILE NOWI! FEE IS $150.00 - 9- Elaction Campalgn Financing $5.00 mayge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [T Delete e [ change  [J Addlticn
NAME VOLYNETS, EUGENE NAME
STREETADDRESS | 14 GLEN ST., SUITE 201 STREET ADDRESS
CITY-S1-2P GLENCOVE, NY 11542 Chy-SI-7IP
une O Dewe mr [ change [ Addition
NAME HAME .
STREETADERESS STREET ADDHESS
CITY-SF-ZP CIy-SI-2iP
e 0O Delere mEe O change [ Addition
NAME NANE
" STREETADORESS STREET ADDRESS - -
LCY-STIR | e e e e I NSO (o ) (3 .1 JSS [, P NS>
Ine 1 peteie e DOchangs [ Acdition
NAME RAME
STREETAUORESS STREET ADDRESS -
CiTY-51-70 CIy-ST-21p
me O petete e [ ctange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
ciy-51-2p " CITY-SI-2P
e O petete * TILE [J change [ Aadition
NAME NAME
STREETADDAESS STREET ADDRESS
CITY-5T-2P CHy.S1-7Ip

inclicated on this report or supplementy rs true urate and that my
of the corporation of the recalver or lru

changed, or on an attachmant with &

SIGNATURE: 2%

or like smpowered,

12 | heroby certify that the Information supplled with this ﬁlmg doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
signature shall have the same logal effect as if made under cath; that [ am an olficer or director
ghocute this rapon as requirad by Chapiar 607, Florida Statutes; and.mat my name appears in Block 10 ¢r Block 11 if

2 [2.09 3%b74 sbee

Cuytine Phone ¢




