oo FILED
2005 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000010997 04-06-2006 90019 042 ***150.00

1. Enlity Name

GOLDEN AGE MORTGAGE CORP.

Principal Place of Business Mailing Address . I b - "-" .

245 MAIN STREET P.0. BOX 249 "‘ AN R

WHITE PLAINS, NY 10601 PURCHASE, NY 10577 K

T R AR T
Suite, Apt. #, etc. Suite, Apt. 4, ete. 02252005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

65-0462756 Net Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O §8'75 Addltional
&8 Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Y JEPF Pl

Street Addrass (P.0. Box Number Is Not Afceptable}

/bo/ SW Siv ssasd)

Cit ! Zip Code
' o Lo Zpoa Z FL 8%,

BASSIN, KEN
6499 TIMBER LANE
BOCA RATON, FL 33433

8. The abave named entity submits this statement for the purpose of changing its registered office or ﬁzgistered agent, of both N the State of Flarida. | am familiar Wilh, and accept

the obligations of reW .
SIGNATURE : 3/_3/' / A

Sign_ahd.’typad or prln%ame of regiaterad agent knd titte If appécable, (NOTE: Registered AQent siynature requited when reinatatingt DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campalgn F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIE : [T change  [J Addition
NAME FIDEL, MADELINE RAME
STREET ADORESS | 33 THE CROSSING STREET ADDAESS
ciny-s1-21p PURCHASE, NY 10577 CImy-ST-2P
THTLE VP B.pelew TME Ve [(Jchange [ Addition
NAVE BORBE, THOMAS A rAamas [BoRg K
STREET ADDRESS | 32 TIMBER LANE STREET ADDRESS 3 f - (.,( V
CITY-5T-2IP PURCHASE, NY 10877 CiTY-8T-2IP 32 Hes Caal ,IN L,
TILE O Delete e ﬂ Q e NaS & N y Jo S/ '/ O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-21P
TITLE O elete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-5T-2F
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Ciry-5i-2p
TITLE (] petete TME O change ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
cY-S1-1° CITY-SF-BP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an aicurats and thal my signalure shall have the same legal effect as il made under oath; that | am an ofificer or directer
of the corporation or the receiver or Trustee empowated 10 sxecyls this repor as required by Chapiter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

eI T 5/5r(0b U -96-0354

SIGNATURE:
PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Daytimm Phone ¥




