FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002124 01-12-2004 90003 029 ***150.00
1. Entity Name
FIRST ALTERNATIVE MORTGAGE CORP,
. i L3 .
Principal Place of Business Mailing Address Y2UVUVDIL
145 HUGUENOT ST, STE€109* - -~ 145'HUGUENOQT ST., STE= 109 SRR i O R
MEW ROCHELLE, NY 10801 NEW ROCHELLE, NY 10801 -
e v TR
Suite, Apt. #, elc. SBuite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 7 : Applied For
. _{Z— "fo‘f S926b ’ Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Stalus Desired 0O gi.g?qﬁfs;ﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name . :
NRAI SERVICES, INC. _
526 E PARK AVE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City l FL i Zip Coda

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 Florica. | am familiar with, and accept
the cbligations of registered agent. - .

I T S R R A . W - R A c

 QIGNATURE _Ere sty Sim e o v o e e b,
! 4

WIS Signaits, typed or printed name of registered agent and litly It applicabl [NOTE: Regisierac Agenl sighalure required when raingtating] ‘
3 or oot i N D e e * oS Pt e e " el

X

v FILé NOWI! FEE IS $150.00 9. Election Campaign Financing . _ $5.00 MayBe )
* Aftér'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ., |, - [0: Addedto Fees
"o 1 . L. '
10:; ! OFFICERS AND DIRECTORS =~ ;- 11, ! ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
me . 0 C|epsTT T O ) CO7 O et me |t e SR ] Change -+ [ Additian
HAME COHEN, PETER J HAME .
STREET ADDAESS | 145 HUGUENOT ST., STE. 109 STREET ADDRESS
CiY-ST-2IP NEW ROCHELLE, NY 10801 CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ‘ CITY-S7-2P
THE v [} Delete TIME : [ change ] Addition
NAME NAME
STREET ADDSESS ) - ) : STREET AUDRESS * ' - -
CITY-$T-21p . . CITY-$7-27IP
TILE : 73 pelete TIE - [ change [ Addilion
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CTY-$T-2P . chy-g1-2e
TITLE [ Delete TIE {Ichange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP e ciTY-81-27 . . .
e " - ¢ 7 Oeete - meT v | v e -~ [ Addilion -
- e e — e e i e aem e . i - M vy
NAME i " MAMET T T T T Ty h iy
STREET ADCRESS T e 10 STREET ADDRESS, ;
CITY-ST-2P*"* - bood bt e’ (CITY-ST-2P :

12, t hereby certify that the | Ration supplied with this iiling does not-qualify for-the exermption stated in Section. 119.07(3)(), Florida Slatutes. | further certify thal the information _ §

indicated:on this reporir. sup§lemental report is tue and aceurate and that my signaturs shall have the same legal effecl as if made under oath; that 1 am an officer or direclor ]

Tr . of the'corporation of br or trustee empoweredgo exacy report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, ar on an aflachmept ith an address, with alfcther € empemered.

[-€<o% H¥A29300

RE AND TYPED ORW{TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

4



