FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000160235 05-19-20035 90047 025 ***150.00

1. Entity Name

JERICHO MORTGAGE OF FLORIDA, INC

Principat Place of Business Mailing Address ‘ 5 00 5 2 9 2 6

10933 54TH AVENUE N. 10933 54TH AVENUE N.

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 :
e R AL ERR RO
Suite. Apt. #, stc. Suite, Apt. #, slc. 05102005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEl Numbg — Applied For
‘ﬂ 0 / é&' 3 é/‘-" /: Not Apgplicable
Zip Country zp Country 5. Cerlificate of Status Desired a gg'zgﬁ:‘:;"m“'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Coce

8. The above named entity submils this statement for the purposa of changing ils registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registersd agent end il if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Func Contribution. [0 Addedto Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TILE [ Ghange [ Addition
NAME STANGARONE, RONALD NAME
STREETADDAESS | 10933 54TH AVENUE N. STREET ADDRESS
CITY-51-21P ST. PETERSBURG, FL 33708 CITY-§T-2IP
NILE vSD 1 etete TILE O change  [J Additicn
NAME MONTGOMERY, SANDRA, NAME
STREET ADDRESS | 10933 54TH AVENUE N. STREET ADORESS
CITy-ST-2iP ST. PETERSBURG, FL 33708 CITY-5T-71P
MLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21P CITY-S1-2P
TITLE 7 pelate TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P
ME (] Delete TME [ Change  [1 Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
CIvY-S1-2IP CITY-SI-ZIP

12. | heraby certify that the information supplied with this liling does not qualify jor tha exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that tha information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7 ; 7
SIGNATURE: ,W% 4 WW ‘/%f 32547

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR // 7 Date Daytinne Phone #




