FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000065669 03-11-2005 90311 014 ***150.00
1. Entity Name
T & L MORTGAGE BANKERS, INC.
Principal Place of Business Mailing Address IVUUTIVUY
1790 S TREASURE DR 1790 S TREASURE DR
#4 ) #4 .
NORTH BAY VILLAGE, FL 3314 us NORTH BAY VILLAGE, FL 33141 US
T s TR AT IR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03) ’
City & State City & State 4, FEI Number Applied For
65-0854168 Mot Applicable
Zi.p .l _counw Zp o _Coumry 5. Certificate of Status Desired O Eg'gg“:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
GAMIL, TALAT
1790 € TREASURE DR Street Address (P.O. Box Number is Not Acceplable)
#4
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signatyure, yped of printad name of registerad agent and titte il applicabls. {NOTE: Reg:stared Agent signature raquirad when reinglating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Addedta Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O Delete TTLE B change [ Addition
NAME GAMIL, TALAT NAME D v
Y
STEET A0DRESS | 1790 S TREASURE DR s vess | | TF0 S THREASORCDAL l
CTY-§T-2¢ | NORTH BAY VILLAGE, FL 33141 CTY-ST-21P NV BReYS
TILE ' 3 belete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P ’ Cy-ST-2IP
me ) O oeete TILE _ - _ _ _ O change _ 7 Addition |_
HAME HAME
STREET ADORESS STREET ADORESS
CITY-§7-7IP CITY-ST-7P
TTE 1 Detete THRE (O Change [ Addilion
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TiTLE O celele e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TIME 3 Delete TM.E O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caY-SI-7P } CITY-57-2P

12. | hereby certify that the informaytn
ingicated on this report or supglemgnt
of the corporation or the rec
changed, or on an attachmy

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the information
port is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ddress, with all ather like empowered.

/!af:.uu'ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

{



