' FILED
2004 FOR NNUAL REPORT 11N Apr 26, 2004 8:00 am

DOCUMENT # P95000040520 ecretary of State

1. Entity Name Era ook ke
GOLD MEDAL MORTGAGE CORPORATION 04-26-2004 90549 019 **130.00

Principal Place of Business Mailing Address
14 POMONA SOUTH, APT. 9 14 POMONA SOUTH, APT. 9
BALTIMORE, MD 21208 BALTIMORE, MD 21208
T e s —— A0 A
3290 Plovpw LAWE 1 o Jemes/srén
Suite, Apt. #, etc. Suite, Apt. #, et 04202004 Chg-P CR2E034 (10/03)
$2v0 Plsvosl aw _
City & Stat ity & State a 4. FE! Number Applied For
L os ANG £LES ;C& Z of Av crLtsS 65-0583570 Not Appiicable
P 2y Coﬁ‘j Zg-a 03y ! T)‘\”? 5. Certificate of Status Desired [ gggfq Qfgg‘i‘.’"a'
7 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, STEVEN A
- =-1-833 SE'3RD AVE. - - m T T
FT. LAUDERDALE, FL 33316

—-Street Address (P.O. Box Number is'Not' Acceptable)

i

City FL i Zip Code

8. The above named entify 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 registered agent.

SIGNATURE
Signatura, typed o printed nama of registared agant and ttia if applicatia {NCTE: Registerad Agant signatura requirad when fainstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 8 Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O Deiste TIME {1 Change [ Addition

NAME SCHLEISNER, RICHARD § NAME

STREET ADDRESS | 14 POMONA SOUTH, APT. 9 STREET ADDRESS

CITY-§T-2F BALTIMORE, MD 21208 CITY-5T-2P

e 7 Dalete TIME [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-2P

TILE O pelate TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-2P CITY-51-27

L  Doeige IME e ED.Cmange, [ Addition. ).
st | T - e NAME

STREEY ADDRESS STREET ABDRESS

CITY-57-219 CITY-ST-7IP

THLE [ Deiate TITLE [TJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12, | hereby ceni#g that the information supptied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 carporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegd with an address, with ali other like empowered.
SIGNATURE: ;}?««JJ I ‘//laAV 30~%6- 2002

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




