2004 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) - Feb 02, 2004 8:00 am
| DOCUMENT # P03000018865 Secretary of State

1. Entity Name
02-02-2004 90006 003 ***150.00
COMMERCIAL MORTGAGE SOLUTIONS, INC.

Principal Place of Business Mailing Address
3001 AINA-AVESTE08 ALONA BV 3001 MenaAve-5TE-Ho+ AHLOTTI Ave, --
WINTER PARK FL 32792 WINTER PARK FL 32792
LOHp pve 2001
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Sute. 16/
City & State City & State 4. FEl Number Applied For
IH rER Pﬂ—ﬂ/{ ;ﬂ . Q/ 208 / ?6? Not Applicable
3 le?_q Country ap Country 5. Certificate of Status Desired O $8'75 ﬂfddi:ionar
2 2, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - | Name

*gé&gfkmirﬂfv% STE 1091 ..._gwm ‘q n'V’e._ Street Address (P.O. Box Number is Not Acceplable)
'WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite i apphcablg. (NOTE: Raqistered Agenl signature requiredf when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O  Added 1o Fees
10. " OFFIGERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addttion
NAME MCCLARY, MIKE NAME
STREET ADDRESS | 3001 AKINA AVE STE 1091 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CTY-ST-2IP
e D O oelete TITLE [JChange  [] Additicn
NAME BANGE, HANS B NAME
STREET ADDRESS | 3001 AKINA AVE STE 1081 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32732 CITY-S1-2IP
TMLE [ petete TITLE [ change ] Addition
NAME . = - -  —— - —— —_— ———— . NAME - - —— - - - - — - —_— . - . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ etere TILE ) [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
THLE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TITLE [ ] Deiete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
~ of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with8n addyess, with all other like empowered.

SIGNATURE: HANS BANGE O1.2/.0Y. Y3 520029

0 RAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




