FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
; ANNUAL REPORT | ecrefary of State

DOCUMENT # P98000016107 04-22-2005 90278 026 ***150.00
1. Entity Name ’
GEORGETOWN MORTGAGE COMPANY
Principal Place of Business Mailing Address
1550MADRUGAAVE 1550MADRUGAAVE
SUITE403 SUITE403 20041675
CORALGABLESFL33135-2407 CORALGABLES FL33135-2407
e e sl
550 G Ave, 1550 Modran fue_
“'::: ‘f‘l"" #. ete. 2 J ““e'ﬁéem‘ 402 04112005  Chg-P CR2E034 (10/03)
ity & State < ity & Stat A, FEI Number Appligd For
(?()YG I G\ ll5 | FL (s T eﬂ 115 | F L 65-0828822 Not Applicable
iptb l % chngp' gs;)\ q’LD C'ijz;yﬂ. 5. Certificate of Status Desired d ?g';,g‘;ﬁ:’:;ﬁonal
6. Name and Address of Current Registared Agent ~~ : . 7. Name and Address of New Reglstered Agent - - "

Name
DE GOYTISOLC, AGUSTIN
600 BILTMORE WAY #1205 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Cade

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typec or prinied namea of regisiered agent and Utle il applicable. (NOTE: Ragistersd Agent signanre required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND RDIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PTD [J palete TILE 'Prfsl d n—’r . %ge [ Adition
NAME DE GOYTISOLO, AGUSTIN A~ NAME :m Q‘ i E,D\O, Ag oshn é\)
STREETADDRESS | $668-FARASABNA-BDR- SRETADORESS (= 74%" Sl 52 Ave.
Ciry-51-2P GORA-GABLEGF—33434— CITy-ST-2IP miioamiq¢ ; =L 33/ ¥3 .
TRLE sSD O petete TILE 3 Change [ Additien
NAME DE GOYTISOLO, AGUSTIN NAME
STREET ADDRESS | 600 BILTMORE WAY #1205 STREET ADDRESS
. CITY-ST-2P CORAL GABLES, FL. 33134 CITY-ST-2IP
TITLE O Delste TITLE 3 Change [ Addilion
awe | , _ N R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IF CITY-S7-21IP )
TITLE O Delete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE £ Delete TMLE [dchange [ Addition
NAME NAME
- STREET ADDRESS ) [ i STREET ADDRESS
CITY-ST-21P : T, CITY-81-21P

12. | hereby certify thal 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 corparation or tha raceiver or.trustee ggrpowerad 1o execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrya o5, with allothaglike empowerad. '

SIGNATURE: A472/ [Agushn A defaghsils ‘/,,//Zléﬂmf /308 )Q{_(fp:ﬂ?@?u’)-

ATURE 4 D NAME OF SIGNING QBFICER OR DIRECTOR

- 7

mt




