2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # FO3000002124 : ) Apr 28, 2005 08:00 AM
1. Entty Name ) Secretary of State
FIRST ALTERNATIVE MORTGAGE CORP.
Principal Place of Buginess 77 B . " Mailing Addre;s‘ B
145 HUGUENOT ST, STE. 108 ‘ 145 HUGUENOT ST., STE. 109
e T R
2. Principal Place of Business R e "‘73. Mai‘ling~»;f!.ddress —— — -
Suite, Apt. #, etc. = . Suite, Apt. #, etc, 15t MOCRE CR2E034 (10!04)
City & State T Gyises 4. FEINGmber Applied For
I . . B 13-4045926 Not Applicable
Zip Country ap Country 8, Certificate of Statws Desired a gi'gfq::?ggk’”af
6, N;;ne and Address of é:urrenfReglslerad Agent ] i ] 7. Name and Address of N-ew Reglstered Agent
Name
Egg‘ IESP?F;II'LC}Es}'EINC Street Address (P.0, Box Nurﬁber is Not-Acceptable)
TALLAHASSEE FL 32301 S
City _ FL | Zocod

8, The above named entif) submits this statement for the purpose of changlha its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accapt
the cbligations 4f registared agent.

i =1 7 =
SIGNATURE e — . = e
Sgnaturg, typed oF Binted n brec agent and tie  apphcable [NOTE Fegistargd Agent sigratuia reguired when rainstating) . DATE

9. Elecyon Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addedioc Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
filake Check Payable to Fiorida Department of State

10. ) OFFICERS AND DIRECTORS Y ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CPS ’ O pelete 1 TITLE e [ change [ Addition

NAME COHEN, PETER J N B LY VYA RL ey

STALET ADDRLSS | 145 HUGUENOT ST., STE. 109 STREET ADDRESS 4/ 2BA-B0 10013 1 0.

are-st-z¢ - |NEW ROCHELLE NY 10801 o ~J crrestae o

TIILE [ Delete TILE [TJchange  T] Addilion

NAME NAME

SIRCET ADDRESS ) . STRFETADDRESS

CITY-5T-2P o _J onvestzp - .

TIE 7 Delete | R CJ change  EJ Addilion
ER e S SO S - ————— oS E NAME - ) - s - -

STRCET ADDRESS STREET ADDACSS

orry-ST-21P o o . ciry-sI-2p

THLE [ petets TITLE [ change [ Addilion

NAME L HAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2P ) ) CHY.5T- 7P ‘ i

TITLE T Delete i [ change - [J Additian

NAME NAME

STREET ABDRESS STREET ADDRESS

QITY-ST-7p 7 ] o o afy-51-2F ) . )

TILE T Delete ({13 ] change ] Addiflon

NAME ﬁ NAME

STREET ADDRESS STREET ADDRESS

CIYY-S7-2P . CiFY-51- 2P

12, ['hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Y0, Florida Statutes. | further carlify that the information
indlcated on 1nis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recslver or trustes empowered to execute this report as required by Chapter 607, Flatida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: %ﬁﬂm«d (tneet T ard, Lopdipller 4-al-05 914 7/3 9300

Ly D TYPED OR PRINTED NAME OF SIGNING GEHCEH ORDIRECTOR . Deytene Phone #




