2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # PO40001 27402

P ’

PR R

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90279 046 ***150.00

1. Entity Name

G TOWER MORTGAGE CORPORATION

Principal Place of Business

6101. BLUE LAGOON CR STE 420
MIAMI, FL 33126

Mailing Address

6101 BLUE LAGOON DR STE 420
MIAMI, FL 33126

50023052

L

AR A

2‘. Principal Place of Business 3. Mailing Address
F725 An [N TerRacE) 725 MW (% /fnﬁ’ﬁ ce

Suile, Apt. #, ate. Suite, Apt. #, elc.
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ty & Slate City & State 4. FEI Number Appliad For -
j AN FA DoORAL, Fo4 20~ Jelo327. ot Applcable
” Counlry “Zip Counlry 8.75 iti

33 ) "7 3\ A IAM) ‘DA N D3/ 7 2 M/AMI -_DADB 5. Certificats of Status Desired O gee Heqnﬁ:?dmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
G TOWER ENTERPRISES INCORPORATED
6101 BLUE LAGOON DR STE 420

MIAMI, FL 33126

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o phnted nama of

agent and Il ¢ {NOTE: Regisierad Agenl signature required when reinstaung} DATE

0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M O Detete L [ Change [ Addition
NAME G TOMER ENTERPRISES INCORPORATED NAME D
STReEr A00RESS | 6101 BLUE LAGOON DR STE 420 swetovness | § 7 2S5 A “/ 1€ TERRACE STE 403
crv-s-ze | MIAMI, FL 33126 CIv-57-2 T o RAL F.aé . 33172

TITLE 1 Detete THLE 7 © [Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2P

TILE ] Delete TILE [ change [ Addition
NAME : NAME

smeerapoRESS. | . . ——— . e _ [ sREETACORESS | _ R L
CIY-St-21p CITY-S1-29 -

TITLE [ Delate HILE [ Change [ Addition
NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2P Y- §T-2P

Tl O oelete TiidE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P ‘

Tme 7 Detete TITLE [ Change  [] Addition
NAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-7P

1211 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?}3)0) Florida Statules, | furiher certify that the informatian
ingicated on this report or supplemental report is trua and accurate and that my signature shall havé the same legal effact as it made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an aftachment wit cigifess, with all othgr like empowered.

SIGNATURE:

ElEpAzp0 A CryzAlé 2 J/Zwos 2

ITED MAME GF SIGN!NG OFFICER DR DIHECTOH

305-24F- 277

Daytirs Phong #

SIGNATURE-AND TYPED OR P
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