2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

G.M.C. MORTGAGE,

P97000012698
CORP,

01-20-2004 90054 020 ***158.75

Principal Place of Business

7950 NW 186 ST, SUITE 210

MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

7950 NW 186 ST, SUITE 210

TR

HIALEAH, FL 33012

_2. Principal Place of Businegs 3. Mailing Address
1930 NG) 186 ST 1590 Nw \Rl ST
Sie-Qet 4, etc. ‘Sge“’“%"' ale. 01132004  Chg-P CR2E034 (10/03)
ity & State | N A Gty & State _ - CL 4. FEI Number Applied For
]\i wami Flor da iam’1 Flofida 65-0727991 Not Applicable
Zi5 =T ey s SpE=gipmes Lo ool Couitryz—s - = SR Desireg== A7 .$8.75 acditional. .
530 \% \)S A 5 50 \,S US P( 5. CEMfTaE of Status-Desired E ——Fée_nsﬁﬁ’r'é'cli_"—_'; i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALA, JOSEPH
165 WEST 37 STREET Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha 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 oblig@s of registered agent.”
sieNaTURE S OAe O, é&.

1-13-04

Slg\alure. wp& orpr

ntedd name ol regfsl’eced agent and Lille it applicabla.

(NOTE: Registetad Agent signalure required whan rainsialing)

DATE

\

FILE NOW!!! FEE IS $150.00

After May 1, 2004 F

ee will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P 5 pelete TME [ Change [ Additicn
NAME CALA, JOSEPH NAME

STREET AODRESS | 165 WEST 37 STREET STREET ADDRESS

CITy-S7-71P HIALEAH, FL 33012 CITy-ST-2IP .

THILE I Delete TILE " [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTVEET-ZP T |omamme s 5m i = L m ¢ n e - OITY-ST-7 . e T — e
TiTLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O pelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-51-219 CiTy- ST- 2P

TIE 1 Delete TILE [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2IP

TINE -] Delete TINE [dChange [ Acditicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CiTy-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 ¢
of the corporation of_the receiver or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chment with an address, with all other like empowered.,

changed, oron a

SIGNATURE:

oneols [ ol

tect as if made under oath; that | am an officer ar diractor

1-13-04 305 -§36-3001)

IGNATURE AND TIREL.OAPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

\



