2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000004372 v B
1. Entity Name Q“;: \E‘“ -
GUARANTEED MORTGAGE BROKERS, INC. . \5
g pH b
L BPR [ e

Principal Place of Business Malling Address N i \\\5\%&
486 WEST HILLSBORO BLVD. 486 WEST HILLSBORO BLVD. A A LW
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 1 [ARW Whs
TP e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0884811 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired a ?eae ;’iﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATSOS, ELAINE M ESQ.
1499 WEST PALMETTO PARK ROAD Street Address (P.0. Box Number is Mot Acceptable)
SUITE 210 .

BOCA RATON, FL 33486

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 chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agani and title if applicable. (NOTE: Regisiared Agent signatura required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O vetete TITLE I Change ] Addition
NAME DRISCOLL, RITA NAME
STREET ADDRESS | 3000 S OCEAN BLVD #404 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 Cy-ST-2IP
TE O3 Delete e . ] Ghage. ., [ Additian
NAME NAME NI e L =] % E r
A TR e
STREET ADDRESS STREET ADDRESS 0430/ 04--01040--003 #4750, U0
CITY-5T-ZIP CITY-5T-26F
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T Deiete THLE [ change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-5T-2P

12. | hereby certifgtRat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules.  further centify that the information

indicated on fhis report or supplemental reportAs true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee aripowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oR 5088 er like empowered.

ol ol. ;)\ooLi

\SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SHINATURE ANDIA

N, e,




