2004 FOR PROFIT CORPORATION

ANNUAL REPORT

s  FILED
Feb 02, 2004 08:00 AM

"7 Secretary of State

DOCUMENT # P84000048249

1. Entiiy Name

CALIBER MORTGAGE COMPANY OF FT. LAUDERDALE,

INC.

Principal Place of Business

2580 5, OCEAN BLVD
#1-8-2

Mailing Address

120 5 UNNERSITY BR
SUTER

PALM BEACH, FL 33480 IS FORT LAUDERDALE, FL 33324 U5

Suite, Apr # etc Suite, Apt # elc. a1182004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI fNumber Appiiad For

65-0500461 ot Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 1 $8'75 Adgditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame

FISHMAN, RONALD G

25380 5. OCEAN BLYVD $-8-2 Strest Address (P.O. Box Murnlbar is Not Acceptable}

PALM BEACH, FL 33480

City

FL I Zip Code

8. The zhove named entity submiis thiz statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Farida.
the obligatons of registered agent,

1 am farmtiar with, and accept

SIGNATURE

CaTE

Sigraute, yped o pnted name of ragistaced agant and Wle 4 apphestle. (NOTE Rogimierad Aganm signalurg retuirad whon mingtatng)
FILE NOWI! FEE 1S $150.00 8 Hlaction Campagn Financing $5.00 Moy Be
Trust Func Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

13 OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES T8 OFTICERS AND DIRECTORS IN 11
HRE D 1 Delete HE O thange [ Addiltien
BEME FISHMAN, RONALD G HAME
. P

SREET ADBRESS | 2580 S. DCEAN BLVD #1-8-2 SIREEY ADDRESS = j}D{%ﬂ{}JﬂéB%i 8 - S
UW-§-2¢ | PALM BEACH, FL 33480 orY-51-2m 02/04,04~-80023-006 158,00
TE 1 peleie nL 1 Change [ Additien
NAME MAME
STREET ADDRESS STEEFT AGDRESS
51 39 G- 61-20

{113 O petere: ang ] thange {77 Addition
HAME KAME
STREST ADDRESS STRECT ADDRESS
CIFST- 2 (iTY-57- 2%
URE 7 Goote TLE Tl ohange £ Aaditien
HAME BARE
STREET ADDRESS STRECT ADDRESS
ITv-gl- e .52
M O Detate LitE 3 Change [ Accition
NARE HAML
STREET ADORESS STREET ADDHESS
OT#-8T- 7P CTe5T- 2
HRE 3 nelate it 3 Change T Additicn
NAME NAME
STREET AGDRESS STREET ADORESS
Chiy-51-4p CITV=31- 27

12, | hereby cerify that the informmation suppliod with thi
indicated on this report or supplemen
of the corporation of the raceiier O
changad, or o an attachmy

SIGNATURE:

ta) rpeyrt is i
DEie gmnawsre:

/,

iy doas not qualily for the gxermpiion stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
dnd accurale and that my signature shall have the same fegal effec
0 execuls this report ag required by Chaptar 607, Flarida Staiut

+ aft other like empowered.

s f mage under oath, that | am an officer or dizecior

s and 1HAt my name appears in Block 3G of Block 11f

L8 S

SIGNATURE AKD TYPED UR SRINTED NAME OF SIGNING OFFICER OR LIRECTOR

7 Cate Daytime Protia #




