Lo

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000004372 04-18-2005 90561 023 ***]150.00

1. Entity Name
GUARANTEED MORTGAGE BROKERS, INC.

Principal Place of Business Mailing Address
4742 NW 2ND AVENUE 4742 NW 2ND AVENLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite, Ap!. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Ft
65-0884811 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Cumrent Reglstered Agent : 7. Name and Address of New Registered Agent
Name
TERRANOVA, PAMELA
1 E. BROWARD BLVD., SUITE 700 Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33301
City FL Zip Code
T
8. The-dbove named entity séibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
H igati isfered ggent.
' ' e Y N
SIGNATLU = ( <
Signature, typed nined na:rwem ang fitle i spplicable. (NOTE: Registerad Ageri! signature required whan reinstatng) “UATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D WIem e - . 2 ’Dm ﬁt\hange WY
NAME DRISCOLL, RITA NAME oS CD\\ i\ c
STREET ADDRESS | 3000 S OCEAN BLVD #404 smeraooness | L P20 AW 2 0D BUENVEC
Grv-§12¢ | BOCA RATON, FL 33432 Y-5r-2p \ & (oo \ S e o=l
TILE [ oelete TIE Ochenge Oad
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TILE J Delete TITLE {Ochenge [DOAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cliy-S1-2P
TILE O Delete TILE Olchange [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE O Delere TITLE Ochange  [Iad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-29 CITY-S1-2IP
TITLE {7 Delete TITLE [Jchange [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CliY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(I}, Florida Statutes. | further certily that the informati
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 direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ©
changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE:

T h il T IEEE B AIFL TACEnl I FAES T EtA T P Bl m ARrE Faat Ten s s 1n 1o A ittt Tm Tn T SN e — ———



