< |
+ - +2005 FOR PROFIT CORPORATION' AND
ANNUAL REPORT" FILED

DOCUMENT # P04000019734

1. Entity Name

GUARDIAN ANGEL MORTGAGE CORPORATION

05 JUN-6 PH 2: 5

SECRETARY OF s,
TALLAHASSEE, FI.SOIFé\IBEA

Principal Place of Business Mailing Address
11400 N KENDALL DRIVE 11400 N KENDALL DRIVE
UITE 203 UITE 203
MIAMI, FL 33176 MIAME, FL 33176
T R A O AR
1HHAO0O N Kendall Dvive 11400 A YendoMl Dive.
S‘Eg‘“?’#' " sor Le ;;:;’ ]i“"l P emz o2 05092005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
M| vy T:' VO ‘:( '2.0—-009'5?-(3‘583 Not Applicable
gti_z;%'q_u Countsry- A ?Z;?; l»:a_cp Sljng . A_ . 5. Certificate of Status Desired J geae.zquﬁs:;tional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submils this statement {or 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 agem.

SIGNATURE
Slgnature. typed or grinted name of reg'stered agent and litle il applicable, (NOTE: Registarea Agent signature required when reinstating) GATE

FILE NOW!!! FEE 1S $550.00 9. Efection Campaign Financing $5.00 mayBs

Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST e Delete 1ITLE Pf‘e..Si-d-Q.ﬂ -/ QUIneC O changs ] Addilion
NAME CALERO, GABRIEL J HawE Romis, Peter
STREET ADDRESS | 9991 SW 145TH TERRACE STREET ADDRESS [AAOL L S W 148 +er
Crv-si-2P | MIAMI FL 33176 CITY-ST-2P MO, FU A3 L3
TILE M et TITLE SRL RO ae O change [ Addition
HAME NAME Roomis | Yer
STREET ADDAESS da%/ smeeraomiess [AQQAL S ) 48 Yer
CITY-ST- 2P W v on-si-2p - [MAOKhAY 4y B 33130
TME THLE Change ] Adoition
NAME _l_,o NAME 2020551 '5%4 00
STREEE ADCRESS | l r W M STREET ADDRESS 05/ 1405010431 *310.
CITY-$3-21P my-sT-IP B !
TITLE ) ) TITLE O chenge T Addilion
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TILE TI7LE O change  [[3 Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P SHY-ST-7IP
TITLE TITLE [Jchange £ Addition
NAME VAME
STREET ADDRESS {TREET ADDRESS
CITY-$1- 219 STY-§T-2P
12. | hereby cen rerexemption stated in Section 119.07(3X0), Florida Statutes. | further centify that the information

indicated on RIS TERON of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustge gmpowered tg ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,ad ssfyith er like empowered. (5_
: -~ -5?(!
&y % 5 Zes ST %

SIGNATURE:
[ vate Daytite Prione 4

SlGN’\(UHE AN © OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




