2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Jul 21, 2004 8:00 am

DOCUMENT # S$32901

1. Entity Name

GOLDEN EAGLE MORTGAGE SERVICE CORP.

Secretary of State

07-21-2004 90023 Q21 ***150.00

Principal Place of Business

2460 SW137TH AVE
STE 245
MIAMI, FL 33175

Mailing Address

2460 SW 137TH AVE
STE 245
MIAML FL 33175

24064080

2.‘ Principal Place of Business
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BORGES, JOE - :
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Street Address (P.Q. Box Number is Not".ﬂ.‘f:cepiab%s)

2460 SW 137TH AVE., STE 245
MIAMI. FL 33175 '
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8. The above named entity submils this statement for the purpose of changing its regis

the abligations of registered agent.

SIGNATURE
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DATE

FILE NOW!l FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.
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