2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

‘DOCUMENT # FO3000001658

1. Entity Name

AEF MORTGAGES, INC.

Principal Place of Business

-1431 POTOMAL AVE

PITTSBURGH, PA 15216

Maiting Address

1431 POTOMAC AVE
PITTSBURGH, PA 15216

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90030 015 ***158.75

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, elc. 02042004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Nun"nber Applied For

‘ CQS"' IW /74ﬂ Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired feaezesq Additional
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I — Name. - oo o o e e e - =
AGENTS AND COCRPORATIONS, INC
773 4ATH AVE NORTH STE. E Street Address (P.0Q. Box Number is Not-Acceplable)
NAPLES, FL 34102
City FL | Zip pod_e

pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-4-04

DATE

{NOTE: Regis:erec Agent slgnature required when reinstating}

L

FILE N 1! FEE IS $150.00 V
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P . [ Detete TILE [J change [ Addition
NAME - MAGLIN, LAWRENCE E NAME

STREET ADDRESS | 1431 POTOMAC AVE STREET ADDRESS

Cry-si-2 PITTSBURGH, PA 15216 CITY-5T-2IP

TIMEE [ pelete TITLE [J changz  * [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2P CITY-ST-21P

TITLE O petete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
'[;[TY:":,[:[[}J_: = = ——— S = TR e :CHY_ZETTHP':-—W L SR R s = R —— = =
MLE O Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

TITEE O pelete TITLE ] Change £ Addition
NAME . N BT

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Sectien 119.07(3)1, Flonda Statutes. | further cerlify that the iniomjation'
indicated on this report or sipplemental report isFue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the refel ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an atta ith ail gther like empowered.
7-4-04 4399 B1H

SIGNATURE: . Dayime Prome ¥

Date:

SIANATURE BND TPED o PRI NAM, mx}mm OFFICER OR DIRECTOR
s e
' /




