FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023854 05-03-2005 90077 012 ***150.00

1. Entity Name

DAVID CHARLES MORTGAGES INC.

Principal Place of Business Maiting Addrass
950 S PINE ISLAND RD 950 S PINE ISLAND RD
PLANTATION, FL 33324 PLANTATION, FL 33324

e e |1V EER D
/

G042 Srmre 042 Srate
Suite, AplL. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
ty & State Cify & State. 4. FEI Number, Applied For

Vit i - pVIE | FL. S0-TH P Not Applicabla

%3 1L’ oy ﬁp_)) 9 2 l/ Country 5. Certificate of Status Desired | gg'gg: 3:’:;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST4 FLR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145 .
City FL | Zip Code

8. The above named entily submits lh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agsntl.

SIGNATURE -
Signatura, typed ot printed name ol registerad agent and title  applicatble. (NOTE: Registerad Agen| fignature raguired when reinstating) DATE
:F"-E NOW!! FEE IS 5'1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .. |bP O pealete TITLE DP Change  [] Additian
e - | GIRARD, MARC NAME G Emcd Mare
§ ce Rosd § L/
TREET ADDRESS | 950 S PINE ISLAND RD STREET ADDRESS C}ol-{z, _E’fﬁ
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P Dﬂ Jie F‘L ?_?32,‘{
THILE S 3 Delete 1ITLE fN Change [ Addition
v RICHMOND, DONNA A Eu‘, wromd , Doror/a
STREET ADDRESS | 950 S PINE ISLAND RD STREET ADDRESS PO 2 STA F( Road § ‘f
omv-s1-2p | PLANTATION, FL 33324 are-stze |pawvit, |, €. TIR2Y
TILE O peleie TILE 7 O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-zP CITY-ST-2P
TITLE 7 pelete TME [J Change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY. ST- 7P GTY-S1-20
TIILE [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P -~ CITY-st-1iP

12. | hereby cerlity that the inlormation guppled with thi
indicaled on this report or supplergenta eport is
of the corporation or the receiver br trystee
changed, or on an attachment with

SIGNATURE:

4 ing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Siatutes. | further cerlify that the information

accuraje and thal my signature shall have the same fegal effect as it made under oath; that | am an officer or director
this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
A I other likg fmpowered.

i /lf/ér

S?«ATURE AND TYPE?/OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cdie Daytma Phone #

J



