2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S§94372

1. Entity Name

EAST COAST MORTGAGE CORPORATION

Principal Place of Business Mailing Address

4005 NW 174TH AVENUE, STE #12 o

4005 NW 174TH AVENUE, STE.#12 © -~ 1~

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90083 003 ***150.00

CU50008498 ¢

MIAMI FL 33178 US MIAMI, FL 33178 US
Suita, Apt. #, e1c. Suite, Ap!. 4, atc, 01282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
65-0298877 Nat Appticable
Zip Couniry Zip Country $8.75 Additional

6. Certificate of Status Desired (]

Fee Raquired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

TORRES, GONZALO A
9981 SW 40TH STREET
MIAMI, FL 33165

Name

Street Address {P.O. Box Numbar is Nat Acceplable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, lypad or prnted name of regisiored agent and tile it applicabla,

{NOTE: Regislorec Agenl signature required when rainstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fess

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TIHE COQ@C’* Clddﬂbﬁ - [ Chenge [ Addition
HAME TORRES, GONZALO A NAME #

STAEET ADORESS | 9981 SW 40TH STREET STREET ADDRESS \"\005 N n \\\\ Qﬂlcm/ )2

crr-s-ZP | MIAMI, FL 33165 CITY-§T-21p OIS, ¥ A3\ 3

e v 3 pelete e Qm(u A Ck \d{l&’:-s . [] Change [ Addition
HAME GOMEZ-MARTINEZ, JOANN NAME g a T # )

STAEET ADDRESS | 9981 SW 40TH STREET SIREET ADDPESS L\\X)S N N \\q “\16 . 9

Gre-si-zP | MIAMI FL 33165 wiy-51.1p e vy 3300 <

mLe O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - - STREET ADDRESS ™| - : - T
CHY-81-2IP CITY-8T-2IP

TILE 3 Delere TIILE {1 Change [ Adkition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-§1-2IP

TITLE [ oelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE ™ Detete THLE [ change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-51-7P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 executs this report 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 gther like empowered.

SIGNATURE: L

'ﬂovm' Yaakae vV b

TN
smnnu@ AND TYPED OR PRINTED NAMﬁDF SIGNING DFFICER QR d\chTon

Date

1198105 (35) 40 - OID¥

Daytime Phona #




