2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005168 Feb 28, 2004 08:00 AM
1. Sty Name Secretary of State
AMERIFUNDING/AMERIMAX REALTY GROUP, INC.
Pnncipal Flace of Busingss Mailing Addre;s.s
B700 TURNPIKE DRIVE, SUITE 116 ) 8700 TURNPIKE DRIVE, SUITE 110
WESTMINSTER CO 80031 ; WESTMINSTER CO BOO31
T swmmss————1 | ([N
Suite, Apl. ¥, etc ); Sqita, ApL ¥ el MOORE CR2E034 {11/03)
City & Sate ' Cry & State ‘ 4. FE Numbar ~ Thppiied For
. - . . e . 84-1 478??? Net Appiicable
Zip Counry Zip Couniry 5. Cestificate of Status Desed {7 fese ;-‘;g ﬁfgg’““ﬁ'
§. Name and Address of Current Registered Agent . 7. Name and Address of Ne;av-ﬂegistered Agent =
Narne
?gg‘ Eig?—vgi%i’ i%% Sireal Address {P.0. Sox Murnber is Nat Accepi’o;t;le) A e
TALLAHASSEE FL 32301 e y ma—
Ly — Fl;l Zeﬁ Code *

B. The above named entity submlts this statement for the purpose of charagzng its registered office of registered agent, or both, in the State oi Florida, | am tamiiiar wath, and accepi
the cbligations of registered agent.

SIGNATURE e sy L
Swrlue, lypod & prated ﬂamdrsg:‘ﬁered agont and fitke  apphtable [WOTE Regrstered Agent q whea ¢ il DATE _
FILE MOW!!' FEE IS $150.00 .
3 i ign FI
At Hay 1, 2004 Foo wil b $350.00 e o 500 e e

Make Check Payabis to Florida Deparlmen! of State ’
35, “ DFFICERS AND DIRECTORS e KD ADDHIONS, CHANGES TO OFFICERS AND DIRECTORS N 11
THE P [ pelpte HILE I Changs £ pddition
HAMEE SMALL, KELLIB ) NARE
STREET ADDRESS | B700 TURNPIKE DRIVE, SUITE 110 STREET ADDRESS
omsT e |WESTMINGTER CO 80031 o j st o ) L S
e {3 Delete FIRLE {1 Change DAﬁdmnn
- s LO0BD00TL7ES .
STREET ADDRESS STREET ADORESS 3581704 ~8&1}*35-u1 < 150,00
GiTY-ST- 1P . aITY- 8t 1P o -
THLE 3 delete HILE [ Change D Addmun
HAME HAME
STAFET AGDAESS STREET ADDRESS
CITE-S7-21P N CiTY-ST- 2P )
nnE 3 Defete THLE ] Change [ Addition
NAME HENE
STREET ADERESS | STREET ADDRESS
CaY-S1-29 o | ciresee o
WLE £ Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTe-57-29 CHY-SI1-2P _
THE T3 Delee THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- TP ity $7- P

o= T iy~ S

12. | hereby certify that the information supplied with th\:-s mmg doas rot guatify for the exernpiion staied in Sechion 118 D7(3) iY. Fiorlda Statutes 2 further cerrfy that the information
indicated on this raport of supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an ofiicer or director
of the corporagion or the receiver or frustee empowered (0 execute this repos s required by Chapter 507, Fiorida Statutes, and that my name appeass in Block 10 or Block 114

changed. or on an attachment wiiFan address, with & :_her liker orapawered.
SIGNATURE: . . 2R509 790 5HE Lo
HAMEDF SIGNING OFRICER GR MRECTGR Hasione Psone £




