FILED
2004 FOR PROFIT CORPORATION Apr 12. 2004 8:00 am

ANNUAL REPORT , 3
DOCUMENT # P99000050780 ecretary of State
04-12-2004 90300 049 ***150.00

1. Entity Name

BURKE MORTGAGE, INC.

Principait Place of Business Mailing Address U4 o1Uk
513U HIY 1 4179 MAGNOLIA ST I
#103 PALM BEACH GARDERS, FL 33418 US

NORTH PALM BEACH, FL 33408 US

e s R ARHACAON RN
5i3 0.5, Huoy | 53 0.5 By £ | 7 e
_Suite, Apt. #, etc’ l__g—..._.—.(r..-n--—-- m w—;:;:e ::p!t ;e!c—" - e : 04072004 Chg P CR2ED34 (10/06)

LCity & State ) ’ Y City & State 4. FEI Number Applied For
NoaTH Pacm BeAct Fl\Noorw Prem Besesr [FL.| 650925308 . Mot Applicable
fir . Cuu{ntry . Zip Country 3 ) $8 75 Additi ]

3 Lf' 0 8 U . 5 3 3 L{ o s U . 5‘0 5. Certificate of Status Desired O Fee Required lonal
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
. Name

BURKE, MICHAEL P ;Em % \cc.;:: — MLCHWAE L bﬁ,

4 s, ,HE- treet Address {P.0O. Box Number is Not Acceptable

NQRL'JI'SFaTEAgE;gEL FL 33408 )74 _mAGMoLls ST
City FL l Zip Code
PaLr_BEacH GHAELDENS 334/8

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE = AMICHME L jgu.e k& : 0‘?’/03A vd
aganl end ta f applicable. (NOTE: Registered Agant signature requirad whon reinstating] N l /7 opfe
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 pelete TINE [Jchange 7] Addition
NAME BURKE, MICHAEL P NAME
STREET ADORESS | 4179 MAGNOLIA ST. STREET ADDRESS
GiTy-ST-71I8 PALM BEACH GARDENS, FL 33418 e _porsrpe ¥ . R
ILE D [ Delete TE O Change ] Addition
NAME BURKE, MICHAEL P NAME
STREET ADDRESS | 4179 MAGNOLIA ST. STAEET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-ZP
Tme [ Delete TME [dchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
TLE.. - . : - [ Delete 4 mE : . [JChange [T Addition
NAME NAME
STRELY ADORLSS | o ) | STREETATDRESS | o ) . X
grvistgp [T CIFY-S7-2P i
TTLE [ Delete TITLE L [ Change [T Addition
NAME NAME (-
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-ST-ZIF .
TILE ) Delete TITLE O Change  {T] Add#ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§%- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?'f i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~S1 ﬁ i AVICHAL L PAUE —BURKE ~—g ‘f/a/ 1756/-88°2- 9917

SIGNATHARE AND Wpenfﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a|a Daytima Phone #




