FILED

2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P93000028387
1. Entity Nome 01-23-2006 90109 047 ***150.00
BOCA REAL ESTATORS MORTGAGE CORP.
Principat Place of Business Mailing Address g~
14,5551 STREET H-SESTHSTREET LA
BOCA RATON, FL 33432 BOCA RATON, FL 33432 e L
T N LT L O 0 A TR
7 SES ST #(0 37 Se § 3+ # ()
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152006 Chg-P CR2ED034 (11/05)
ity & State yy & State 4. FEl Number Applied For
0C A E_-W'\'I)Vl PL dC o~ {lﬂ\"j\'m/\ FL 65-0429739 Not Applicable
?TES Y2 Country zp 33 qﬁj"-— CW"W\) } 5. Certificate of Siaws Desired [ fggesqfr:; o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FILINGS, INC.
3732 NW16TH STREET Siwreel Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33311
City FL_;' Zip Code

8. The above narmed enlily submils this siatement for the purpose of changing its registered offlice or registered agent. or both, in the Siale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
U, typed oF DINTED narme ol regratenad agent and itk o apphoabie. (NOTE: Reguames o) Agent sgnatue fequred when ranatatng) DATE
FILE NOWI: FEEIS $150.00. . Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bDpP T Delete TLE D crange [ Adoition
NAME FARRELL, HELENE NAME N
STREET ADDRESS |~43_SE STH STREET SEETADRESS | 37 S & § S H (0
Cciry-5T-2P BOCA RATON, FL 33432 Ciry-ST-2P
THLE DST ] Dekete TITLE [ Change ) Addifion
RAME DETWEILER, JOHN H. I MAME
STREET ADDRESS |A3-SE-6TH-STREET smeaoress | 37 S E £ ST HFwg
Cirv-§1-28 BOCA RATON, FL 33432 CiTy.ST-2P
e 7 Delete TME [ change  [] Asdition
NAME HAME
STREET ADORESS STREET ADORESS
CiTy.ST-21F CITY-S1-4P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-51-2P TITY-ST- 2P
TTLE L] Detete TLE [ change  [7 Audition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S§i-aP CTY-ST-2P
TTLE £ Detete TE Ticmange [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
oIY-S-aP . | . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicates on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unders oath; that | am an officer or director
of the cotporation or the receiverr rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empowered.

SIGNATURE;. Y sl /féq./ /o

mﬁylwwmmmwsmmwmamm

Daytrne Phone #

N




