FILED

y Apr 04, 2005 8:00 am
2005 FOR FROFIT CORFORATIO ecretary of State

‘ 04-04-2005 90048 030 ***150.00
DOCUMENT # P96000025486
1. Entity Nama
AVALON MORTGAGE CORPORATION
§00439b14
Principal Placea of Business Mailing Address -
2200 N.W. CORPORATE BLVD. 2200 N.W. CORPQRATE BLVD. -
STE. 304 STE. 304
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US !
P s TR NI WIRR I
Suite, Apt, #, ete. * Suite, Apl. 4, setc. 04012008 Chg-P CR2E034 (10/03)
Clty & State City & State . 4, FEI Number Applied For
] 65-0650793 Net Applicable
Zin Country Zip Country ) N $8.75 agditional
5. Cartificate of Status Desired a Fee Requi racll fon
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agsnt
Namea
BLOOM, SHELLY . . . - o e - e i e o —
5768 WATERFORD -~ - Strest Address (P.0. Box Number is Nat Acceptagia)

BOCA RATON, FL 33496

City FH Zip Code

8. The above named entity submits this statemant for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signaturs, lypad or prinded name of regrcierad agont and title i applicabla, {NOTE: Aag! AgBn G required when rekx q) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PS ' 7 Deletn TME Cchange (O Addtion
NAME BLOOM, SHELLY . HAME ) -
STREET ADDRESS | 5768 WATERFORD STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33496 CHY-51-2P
ME O paiets TME Ochange [ Addition
HAME . HAME
STREEF ADDRESS STREET AJDRESS
CITY-ST- 2P CITY-$1-2P
TITE [ Deleta e [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e —|—— - - - =+ - Opetge ~-Jme --. | -— — = = - - [J Change - “[J Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
oS-z | - CITY-5T-2P
THE [ Delete TIME O change [ Addition
NAME : NAME
STREET ADORESS | STREET ADDRESS
gmy-st-zp | . CITY-ST-2P
MTLE ‘ [ petete TME [JcChange [ Adaition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

with this filing doas not qualify for the axemption stated in Section 113.07(3)(i). Flarida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer of diracior
smfowered o exacute this raport as required by Chapter 607, Flarida Stalutes: and that my name appears in Blogk 10 or Block 11f

. with all other iilke empowared.
SHeeesp Bleom ‘/‘///05 - F12- 1160
ALGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR m% { b W Das ¥ Daytima Phone §

12. | hereby certify that the information supplj
indicated on this report or supplament
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:




