FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNUMENT # P98000035797 04-30-2004 90243 005 ***158 75
. Entity Name
GREAT COUNTRY MORTGAGE BANKERS CORP.
Principal Place of Business Mailing Address
2850 DOUGLAS RD /0 IVAN A. GOMEZ
4TH FLOOR 6071 BRICKELL KEY DRIVE, #507
CORAL GABLES, FL 33134 MIAMI, FL 33131
F T SR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0828906 Not Applicable
Zo Country zp : Courtry 5. Certificate of Status Desired B g‘g‘g?qmm""a'
oo oo B._Name and Address of Current Registered Agent— — - —— ——[—— 7.”Name and Address of New Registered Agent ~
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 507 :
MIAMI, FL 33131
. City FL ! Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrstered agent and title if applicable. (NOTE: Registered Agent signahure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing ) $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 . AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) ] Delete TIMLE Clchange [ Addition
NAME COOQPER, ANNA NAME
STREET ADDRESS | 2850 DOUGLAS RD, 4TH FLR STREET ADDRESS
CITy-sT-2P CORAL GABLES, FL 33134 CITY-ST-2P
TIME ¥ O pewte TME D [J change -] Addition
NAME : NAME HERNANDEZ, HECTOR
STREET ADDRESS smeraooress 12850 Douglas Rd, 4th FIR
CITY-5T-ZP orv-s-2p - JOORAL GABLES, FL 33134
TIME [ Delete TTLE O change T Addition
NAME o BAME . —
STREET ADDRESS ” - || STREET ADDRESS
Cay-5T-21p TY-§T-2ZP
TME O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
chy-s1-2P Ciy-§1-2p
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowared te gxacute this rg
changed, or cn an attach

SIGNATURE:

pqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41/77 o _

OF SIGNING OYFICER OR DIREETOR 77 Date: Danytime Phons #

STENATURE ARD TYPED OR PRINTED

ANNA COOPER, President



