FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000010997 03-07-2005 90272 010 ***150.00

1. Entity Nama

GOLDEN AGE MORTGAGE CORP.

Principal Place of Business Mailing Address q U U ‘ { b D o0

245 MAIN STREET P.0. BOX 249

WHITE PLAINS, NY 10601 PURCHASE, NY 10577

s s R AIGRTEN A
Suite, Apt, #, efc. Suite, Apt, #, etc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0462756 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired Oa §8'75 Additional
ee Required

__7._Name and Address of New Registered Agent_

- . - .. B, Namae and Address of Current Registered Agent _ _  __

Name

BASSIN, KEN -
6499 TIMBER LANE Sireet Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City FL l 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 familiar with, and accept
the obligations of registerec agent.

SIGNATURE : SR : : .
o ~ Srgna_l\fr.e,‘wpfﬂ?pfimmmnlmulstmm agent and titls if Rpptcabia . (NOTE: Regisieted Agernmuqraawudvd\?nruinmungl e L—%«:’-" n !
[ . ) I"'l.[‘l,[_;.-}u‘--!‘ ] — ,
“* FILE NOWII FEE1S $150.00 9. Election Campaign Financing |, ... ; $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O' Addedto Fees
0. «— -o- - .- COFFICERS AND DIRECTORS . . I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THE P [ pelete me- - [ change [ Addition
NAME FIDEL, MADELINE NAME
STREET ADDAESS | 33 THE CROSSING STREET ADDRESS
CIY-ST-2IP PURCHASE, NY 10577 CITY-ST-21P
TITLE VP Delete TME D change [ Addition
N sores, THomas BOREK, THOMA NAME
STREET ADORESS | B2-FIMBERANE 32 THE CROSSING STREET ADDRESS
CiFY-ST-2P PURCHASE, NY 10877 CITY-ST-28
TILE O oelete TME O change [ Additlon
NAME . S K Al
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-ST- 21
TITLE O Delate TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-24P CITY-ST-2PP
TITLE i {1 pelete TITLE [JCharge [ Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P . . ' ‘ CTY-5T-2I0 e
TITLE B A = =~ Oopelew - - [ nme B - ' Sy I orev Dl v Ockange_ O Addition
e E . . N R . I
STREETADRRESS | '+~ o+ P nge, f vaw. | STREET ADDAESS' Lt wreag-
LY-ST-2P o ! CITY-ST-2IP h - ;

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. 1 further certity thal the infGrmatisn™
indicaled on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal efiect as il made under oath; thal L.am ar: officer or director
of the corporation or the raceiver or ffustee empowered to exaciite this'repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an au@wﬂ?it an address, with all other i / / —
SIGNATURE: ____/| 5[2105 qf-338-7)00

SlGﬁATURE‘AQ TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Daytime Phone #
;

[



