2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jun 21, 2004 8:00 am
DOCUMENT # P03000106168 - 2\ Secretary of State

1. Entity Name .
TRANSATLANTIC MORTGAGE LENDING GROUP, INC. 06-21-2004 90001 044 ***158.75

Principal Place of Business Mai!ing Address
19588 SATURINIA LAKES DRIVE 19588 SATURINIA LAKES DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .
e e WAV R
j300 £. HILLSBoRs RLYD.| 1300 £. Hills Boo RLyd. .
P_’;-"ﬂ:e' oot ef;cs' ) S_”S“e,'lfz,t.' # Et;'a 7 06142004  Chg-P CR2E034 (10/03)
City & State Ciy & State a. FEI Number Applied For
DE&QF‘ G-LD ! Glfm DE&R.F{&—ZD GC‘W - 5’0"00 77760 Not Applicable
Zip Country Zip Country " i $8_75 Additiofial
331{"’ B‘ON ARD ??“‘f/ BRo o ﬂ'ﬂb 5. Certificate of Status Desired Foe Flequirecli'ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' T RASHIF vaHTA1
COVEN, WALTER K | CHUOHTM.
8392 TF\;ENT COURT B Street Address (P.O. Bax Number is Not Acceptakle)

BOCA RATON, FL 33433 :
‘ /300 £.Hillsroeke RLyd. (STE 103

i o pcEREAETED BEPrt FL | 25%y

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 obligations of registered agent.

SIGNATURE
Signature, typed oﬁ:limed name of registerad agent and tide if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
. wrh" ey

FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. ’ QOFFICERS AND DIRECTORS N I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂnelete TITLE [J Change [ Addition
NAME TOLEDANO, GEORGES NAME
STREET ADDRESS | 19588 SATURINIA LAKES DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL. 33498 CITY-ST-2IP
T L. 7 Delee TME P> : ) O Change 3 adition
NAME - NAME £ ASH\¢ CHVARTAT

- Cy H

STREET ADORESS SEETAONESS | 9@ 2 HILLS(RO cfo gLVD L S7E 13
CITY-ST-2P OTY-ST-2P  fmpey, 20D = 7
TITLE ’ [ palete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppliea with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: (L - Kacha) Clugplo ﬁp{/ﬂ%’ri G- b4~ Y

ny‘i‘sn NAME OF SIGNING OFFICER OR DIRECTOR [/ Data Daytime Phone #

SIGNATURE AND TYPED
il




