FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90102 002 ***150.00

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000018644

1. Entity Name

BANKERS AMERICAN MORTGAGE CORPORATION

Principal Place of Business

5675 SW 111 TERRACE
DAVIE, FL.33328 LS

Mailing Address

5675 SW 111 TERRACE
DAVIE, FL 33328.._US

2. Principal Place of Business

3. Mailing Address

20002250

T

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

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0398458 Not Applicable
Z‘ Z e
P Country e Country 5. Centificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

v Pe.ce mutec Eyal A
Strg&dgigogx&gbem\s\ gt A_g%gaéi\? ra o

> Do GHECER

PERELMUTER, EYAL R
4624 HOLLYWOOD BLVD STE 203
HOLLYWOOD, FL 33021

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

SIGNATURE

¥ printad name ol ragisiersa agenl and tive f applicabie {NOTE: Registered Agenl signatura required wheo reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. Ay ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
2 —

TITLE PD O oelete TLE SAR L_Cy) DONGLD 3 ,KLChange [ Acdition

NAME SARLEY, DONALD J NAME . ]

STREET ADORESS | 4324 HOLLYWOOD BLVD STE 203 meraess | 5o 5 DU |1 Tefrace

OT-S-ZF | HOLLYWOOD, FL 33021 CTY-ST-2P DAVIE,  FL 323208

TITLE VP 7 Delete TTLE VP ) Change [ Acdition

NANE PERELMUTER, EYAL R HAME PereLmuter, Eyat € A

STREET A0DFESS | 4624 HOLLYWOOD BLVD SUITE 203 sreet ooves. | A 35 SO W Teraco

an-si2¢ | HOLLYWOOD, FL 33021 ory-s1-2¢ ’I AN, EL 333D

TILE [ pekete TITLE [ change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [5 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2IP

THLE O Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZIp . —— _— e e (IY-ST-7IP - ———— e e e —

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orTy-S1-2P cry-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all pther like empowered.
I Y NG (A 0T O A

1 AL




