FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000107447 04-30-2004 90224 033 ***150.00

1. Entity Name
BGS MORTGAGE CORPORATION

Principal Place of Business Mailing Address U u ( 1 a
517 SW FIRST AVE. 517 SW FIRST AVE, 4 i /
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R LR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘79 - @/32 ffé Not Applicable
ap Country Z Country 5. Certificate of Status Desired O ?g‘;g‘ﬁf:;ﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEE, GLENN R
517 SW FIRST AVE. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301
City FL l 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
ihe obligations of segistered agent.

SIGNATURE
P " Signature, typed or printed name of regislered agent and litke il applicatle. (NOTE: Reglislered Agent signature required when raingtating) DATE
-1 ", FILE NOWII FEE IS $150.00 — 9-~Election Campaign E—"imam:ing--]:l -$5.00:MayBe | - e e e _ .
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 pelete TITLE [ Change  [J Acdition
NAME TEPPER, BRIAN NAME
STREET ADDRESS | 517 SW FIRST AVE. STREET ADORESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33301 CITY-57-2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADLRESS STREET ADCRESS
CITY-ST-212 CITY-ST-2iIP
TITLE L3 Delete TITE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIY-57-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-5T-2IP CITY-SE-ZIP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IF

12. | heraby certily that the information supplie
indicated on this repeort or supplemen
of the corporation or the receiver or
changed, or on an attachrne

SIGNATURE:

ith this filing does not quality for the exemption stated in Section-119.07(3)(i}, Florida Statutes. | further certify that the information
Teport is and accurale and that my signaiure shail have the same legal effect as if made under oath: that | am an officer or director

A 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
53, with all other like empowered.

Beian Tepper 4-294-04

LY
SGNATURE ANGRPEDOR FRINFED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




