2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P93000018644

1. E

BANKERS AMERICAN MORTGAGE CORPORATION

ntity Name

Secretary of State

01-10-2005 90049 021 ***150.00

Principal Place of Buginess

4624 HOLLYWOOD BLVD
203
HOLLYWOOD, FL 33021  US

Mailing Address
4624 HOLLYWOOD BLVD

203
HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

——— N DR

01062005 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
65-0398458 Not Applicable
- . $8.75 additional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Reqlstered Agent

PERELMUTER, EYAL R
4624 HOLLYWOOQD BLVD STE 203
HOLLYWQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatute, typed o printed name of registarad agenl and tide il applicable.

(NOTE: Registerad Agent signature tequired when teinsiating) DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS }

TITLE
NAME

STREET ADDRESS

CITY-

PD
SARLEY, DONALD J
4324 HOLLYWOOD BLVD STE 203

S1-2IF HOLLYWOOD, FL 33021

TITLE
NAME

STREET ADDRESS

Cy-

vP
PERELMUTER, EYALR
4624 HOLLYWOOD BLVD SUITE 203

sT-7P HOLLYWOOD, FL 33021

TITLE
NAME

STREET ADDAESS

CiTy-

Si-2p

TIE
NAME

STREET ADDRESS

CmyY-

ST-2IP

TITLE
NAME

STREET ADDRESS

Ciry-

ST-2P

TITLE
NAME

STREET ADDRESS —l=

£y,

e e T

ST ZIP e

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE:

of the corporation of the rgegiver or usiee empowerad U
changed, or on an attachfmem with an address, with all otffer like empowered.

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(@) AB3-06THO

. RE AND TYPED CR Pmu'r@uus oF SIGNW OR DIRECTOR

Daty Daytime Phone »

Uiglos
Lt




