2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) -~ Feb 18, 2004 8:00 am

DOCUMENT # Fo1000004738 Secretary of State
S . 02-18-2004 ***150.
AMERICAN MORTGAGE EXPRESS FINANCIAL CORP, PA00T 015 7715000
Principal Piace of Business Mailing Address
3570 CAMINQ DEL RIO NORTH . 3570 CAMING DEL 81O NCRTH
SUITE 300 SUITE 300
SAN DIEGO CA 92108 * SAN DIEGO CA 82108 - o
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
93-0972190 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired | ?8'75 A.ddiﬁo"a*
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e r e o - I I R, e Name e e b
DEXTER. GREGORY CSC-Corporation Sérvice Company
825 S O’SPREY AVE Sireet Address (P.O. Box Number is Mot Acceptabls)
#9508 1201 Hayes Street

SARASOTA FL 34236

City FL Zip Code
Tallahassee 32301

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

. the obligations ofregistered agent. -
SIGNATURE, , Ci A ‘—/ﬁ J *\ A Q‘AA& . Kﬂ"a”\! L—' Ou!‘lﬂ‘ Aum’brfzpd Ktﬂ 919/0 l—/

ignajire. typed of printed name of registered agent and title il applicable. [NOTE: Regrstered Agenl signature ragquired when renstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE- Cp [ petete TITLE . [ cChange  [J Addition
NAME DUNHAM, JUDITH A NAME
STREET ADDRESS | 3570 CAMINC DEL RIC NORTH SUITE 300 STREET ADDRESS .
CITY-ST-2IP SAN DIEGQ CA 92108 . CITY-ST- 2P
TITLE VS {1 Delete TITLE [ change  [T] Addition
NAME DUNHAM, LINDA K NAME
STREET ADDRESS | 3670 CAMINO DEL RIQ NORTH SWHTE 300 STREET ADDRESS
CiTY-ST-ZIP SAN DIEGO CA 92108 CITY-57-2IP
TE [ vetete TTLE [ Change [ Additien
"MME“ e = = et i S— i m—————— —— - - ——— o — — NAME - - PR - _— T e e e—— - -—— = DT —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIY-ST-ZP
TITLE [ peteta TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-SF-2iP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$T-7IP ‘ CITY-ST-2IP
TIMLE [ oelete MLE . T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or airector
ot the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with her like empowered.

SIGNATURE:

n A
Judith'A. Dunham r}]Q-)DLf 619.521.3000

SIGNATURE ANG/FYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR " Date! . Daytime Phone #




