FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-02-2005 90395 017 ***158.75

DOCUMENT # P03000155655

1. Entity Name

GABLES MORTGAGE LENDERS, INC.

Principal Place of Business Mailing Address 1 q 0 1 3 2 84

123 NORTH KROME AVENUE 123 NORTH KROME AVENUE
SUITE 102 SUITE 102
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 -
T R IR AT RACKR IR
227 \ évd 22, S
Suile. Apt. #, etc. Suile, Apt. #, etc. 04252005 Chg-P GCR2E034 (10/03)
City. & Stade City & State 4. FEI Number Applied For
MR [ 20-0519875 Not Applcable
ZID% { _?—O Couniry u QA Zip Country 5. Cenilicate of Status Desired M gese gesql‘:ggc""o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RAMON Mammie tepnanteZ

123 NORTH KROME AVENUE Streat 356 P OL-Box Numbgr is Ngt Acce
SUITE 102 THYE N P22 SresT
HOMESTEAD, FL 3 30

R =l FL | 5% 70

8. The above named entfty gub té tS 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 obllg io oi reg tpfed

SIGNATURE Uf ‘2\ '2)09‘5—

]’%WW’%{; name of registered agen) and e f appkcable, [NOTE: Registered Agent signaturs requised whan reingiatag) DATE
] . - . o
FILE NO Il FEE IS $150.00 9. Election Campatgn F.lnancmg 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE D wDe\eie TITLE Teec e T [ Change E’(ddition
HAVE MEDINA, RAMON HAvE AHILE FERNANDEL
STREET ADORESS | 123 NORTH KROME AVENUE STREET ADDAESS |22, ey s\,\) 22. STl
CITY-ST-2IP HOMESTEAD, FL 33030 CITy-8T-2iP PULA ‘% =22 |1 P
TITLE [ Deleta e Vice P(ZES» == O Crange A Addiion
e nave EDUARDE GONZAEZ
STREET ADDRESS SREAORES | it M) l% cyoeer __A, 208,
CITY-ST-ZIF CIiY-ST-2IP H‘ m.l % 2._0
TIILE 3 Delete e i O Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 2P
TIE ] Detete TILE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-SI- 7P
TIME [ Delete TILE CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-20P
TLE O pelete TRE [T change [T Addilion
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-$T-2P /7 CITY- ST- 7P

12. | hereby certify thal the information su

w;flh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemenj@l r

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 t3lis powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on aattgchment with , with all other like empowered.
SIGNATURE\E 4'2\l‘200‘5 6. 758, V0

l \ smmrmf‘ﬂ!?ﬁlsb GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

I\I/




