—————

- 2005 FOR PROFIT CORPORATION 3 e
01-25=2005 90054032 ***158.75
___ANNUAL REPORT . et
DOCUMENT # P98000035797 '
1. Entity Name
GREAT COUNTRY MORTGAGE BANKERS CORP. F L E D
- 40

Principat Placs of Business Malling Address 05 FEB -’ AH 8
2850 DOUGLAS RD C/0 VAN A GOMEZ SECRETARY OF STATE
4TH FLOOR 601 BRICKELL KEY DRIVE, #507 R U‘u 9 ‘Q ¢ FLORIDA
CORAL GABLES, FL 33134 MIAMI, FL 33131 i f
S s A

Suite, Apt, %, ete, . Suits, Apt, #, etc, 01102005 Chg-P CR2E034 (10/03)

City & State " City & Stas , 4. FEI Number - Applied For

' 65-0828906 Not Applicabla
Zip Country : o . Country 5. Certificate of Status Desired ®’ gg'gfw":gbm'
: "—-o*Namo‘and Addi of Current Reglstered Agent————————|————— ——— 7 Nzms and Add ot New Regtatered-Aguni
Name
IAG CORPORATE SERVICES, INC - d
601 BRICKELL KEY DRIVE . Strest Address {P.O. Bax Nurlnber 5 Not Acceptable) . -
SUITE 507
MIAMI, FL 33131 Lo
City FL I Zip Code

8. The above named exntily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda t am tamillar with, and accept
tha obligations of registered agent.

SIANATURE
qwuwmuwdrmum bgeet lna_m # aophcable. [NQTE: Regisiared ww---u_n&-ddmr&-ml « QATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
Atter May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a ) Added to Fees

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

TE D : O beete e O Change  [J Adclion
AN COCPER, ANNA HAME .

ST aORESS | 2850 DOUGLAS RD, 4TH FLR STREET ADDRESS

cy-§T-21P CORAL GABLES, FL 33134 CITY-S1. 7P )

TME .D ) Deters e [Jcrangs [ Aadition’
NAME HERNAMDEZ, HECTOR NAME

STHET ADDAESS | 2850 DOUGLAS RD 4TH FLR STREET ADORESS

an-si-2f - { CORAL GABLES, FL 33134 crvY-$1-2p

TRLE e —— - Elowee X ome _ .1 o . —— [hcrange [ Adamion______
NAME ‘ NAME

STREET AQIDRESS STREET ADORESS

CITY-ST- 2P R - Y -51-2P .

e [ petas ME [ Change [ Acdition
HAME NAME

STREET ADORESS STREET ADORESS ’\

CY-5T-ZP : CrY-51-00 . xe\ [U

e O Detets mE Q O thange [ Adaition
NAME NAME

STREEY ADDRESS STREET ADOAESS )
CITY-ST-2P CITY-51-29

e O oels TNE [ Cangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oy S1- 2P CIFY-S1- 29

12. I hereby certify that the information supolied wiih this filing does not gualily lor the exemption stated In Section 119.07’3)(i) Flarica Staiutes. | funther certify that the information
indicated on this report or supplemental report is rue accurate gnd thal my signalure shall have the same fagal effect as if mada under oalh; thet | am an officer or director

of the corporation or the receiver or trustes empowered to executed pan as required by Chapter 637, Fi Statutes; and that my name appears in Block 10 or Block 11 [f
changed, or on an attechment with en address, with all ather like gmpowyred,
SIGNATURE: B\ vAnna  (oal X dia @ég‘ (3p)37k9a13
FRINTED NAMI NRECTOR — f [ Caytme Phone #




