2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOCUMENT # P96000102548
o Secretary of State
r B
FLAMINGO MORTGAGE CORPORATION 03-28-2004 90003 022 77130.00
Principal Place of Business Mailing Address
315 GRANADA ROAD 315 GRANADA ROAD - .
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 JiUJJ oy
us us ‘
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) ’
City & State City & State 4. FEI Number Apptied For
65-0733179 Not Applicable
ap Country ap Gountry 5. Cortficate of Status Ogsired [ fi;’; Additiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = — - Name -

LENZ, DAVID CPA

91 21 N M"_ITAHY TRA". #222 Street Address {P.C. Box Number is Not Acceptable)

PALM BEACH GARDEN FL 33410

City FL Zip Cocde

8. The above named entity subrnits 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 : -

Signaturs. typed o Reited name of registered apent and tite if applicable. (NOTE: Registered Agent signature requicad when rainsiaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
CFFICERS AND DIRECTORS | IRER : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Delete TITLE ) . [ Change ] Addition
NeME - | DUCOVNA, STANLEY M NAME
STREET AE}DHESS 315 GRANADA ROAD STREET ADDRESS
oY-ST 2P W. PALM BEACH FL 33401 CiTY-ST-2(P
TITLE O petete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 : I CITY-ST-2IP
TITLE (] Delete TLE [ Change [ Addition
HAME e, T o s e - NAME _— _— ———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2P
TILE . ' [ Delete TILE O Change [ Aciition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgnent with an address, with all gther like empowered.

SIGNATURE: i Srr e ) Do ¥ Sk 070&% So/eSEFZYS

AND TYPED ‘En $RINTED NAME OF SIGNINGBFFICER pR DIRECTOR Daytme Prané #




FROM THE DESK OF

Stantey M. Dulos
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