FILED
2005 FOR PROFIT CORPORATION Sgg 09, 2005 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P04000017396 09-09-2005 90034 007 ***550.00
1. Entity Narme
GRAND SLAM MORTGAGE, INC.
Principal Place of Business Mailing Address .
2804 E IRLO BRONSON HWY 2804 E IRLC BRONSON HWY K
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 50 0 G 6 l 9 4
S e KA A AD AFAR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09032005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied Far
3?/' Not Applicable
2 Country “p Gountry 5. Certificate of Status Desired O EBJS Additional
ee HAequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Mame
CERRUS, EURIBIADES I Al & /1 Ssecratis
100 S ORANGE AVE 2 FLOOR Strest Address (P.O. Box Number is Noi Acceptable)

ORLANDO, fL, 32801

3910 BlAckheesl/ Cr2

8. The above nginegkenti

5 . ™ OF Cloud /L] 35909

5 statemant for the cse of changfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'c:cepl

the obl'\galiqgs o

SIGNATURE { 9 4 'G? 004
Sig K alure, typad o prined name of registered agert and tita it applcabla. (NOTE: Aegisterad Agent signature requyad whon reinstaing} DATE
. 22
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 TFrust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O pelete TIE [ Change [ Addition
NAME MOTA, MANUEL R NAME
STREETADORESS | 2804 E IRLO BRONSON HWY STREET ADDRESS
CIY -571-2IP KISSIMMEE, FL 34744 CITY-ST-ZP
TINE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-S1- 7P
THE O peteta TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CIY-ST-ZP
TmE O Delete TME 1 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-sT-29 CITY-ST-2IP
TNLE [ Detete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporalion or tha receiver or trustee ampowerad 10 execule this repor; as raquired by Chapter 607, Ficrida Statutes; and that my narme appears in Block 10 or Block $1 i
changed, or on an attachmant with an address, with all ofher like empowsrad.

SIGNATURE: "\ ] | 7 / 7 / s

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #




