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I
2005-FOR-"PROFIT CORPORATION

FILED

= ANNUAL REPORT (AR)
DOCUMENT # P04000041517
1. Entity Name

A FLAMINGO BAY MORTGAGE, CORP,

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90091 033 ***150.00

Principal Place of Business

700 MINORCA AVENUE
CORAL GABLES FL 33134

Maiting Address
700 MINORCA AVENUE

AN

CORAL GABLES FL 33134

T R

J@ Principal Place of Business | 3 Maiing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

URDANIVIA, NANCY
700 MINORCA AVENUE
CORAL GABLES FL 33134

15t MOORE CR2E034 (10/04)
City & State City & State FE\ Number Applied For
8{9 - }Oolqo’zo ( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— — — — T e ——— T — e -

1 Street Address (P.O. Box Murmnber is Not Acceptable)

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changigg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations i

mmdn o g: fed agel andlms It applcable

{NCTE Ragisiarad Agant signature required when rainslaling}

DATE

szlered agent.
SIGNATURE 2} 7)// ﬁ

9, Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ‘1-? ADDITIONS{CHANGES TO OFFICERS ANDDIRECTORS IN 11

e PD O betete TInLE b Change [ Addition

NAME URDANIVIA, NANCY MAME L - T -

STREET ADDRESS | 700 MINORCA AVENUE STREET ADDRESS =f~ “_p~.

oiy-st-2p | CORAL GABLES FiL 33134 Ciy-ST-2 ) oo — .

TLE vPD O Delete N R 7 E-Change [ aggition

NAME CAMPO, JACQUELINE NAME

STREET ADDRESS | 700 MINORCA AVENUE - STREET ADDRESS | - - -

CITY-ST-ZiP CORAL GABLES FL 33134 CIvY-ST-2f 1~

Tine sD O petete Lt T@cnange [ Addilion
fehaME. —— I CAMPD, XIOMARA ELENA- e — - ™ PAME e - ——— e e — -

STREET ADDRESS | 700 MINORCA AVENUE STREET ADDRESS—}*

CITY-§T-2P CORAL GABLES FL 33134 CITY-ST-2P -}~

TITLE [T Delete TITLE [0 change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CRY-SI-7P CIiY-ST-7P

TITLE ] Delete TITLE [J Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

THLE 3 Delets HIILE [Ochange 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the rey
changed, or oh an attach

SIGNATURE:

12, | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer
iver or frustee empowered to execute this report as required by Cl\apter 607,

RINTBOMKME OF SIGNING OFFICER OR IIRECTOR

o

Daytrre Prbne *

ar pr director
Florida Statutes; and thgt my nameappears in Block 10 o/block tHif
t with an address, with allothgr like eppowered.
n1e; | i OVLCEER, 09 0S 764%/?}
T




