+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # F58164

1. Entity Name
AFFORDABLE MORTGAGE COMPANY, INC.

Principal Place of Business

2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD.
STE 212 STE 212
HOLLYWOQOD FL 33020 HOLLYWOQOD FL 33020

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90740 001 ***900.00

bb312837

ANAOrREIAMIn

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2248772 Not Applicable
ze Country e Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e _ Name _ ) e " _—
‘Zlcs)g{)Eﬂ-IOEL$LV¢888LBZL:VEDSO Street Address (P.Q. Box Number is Not Acceptable)
STE 212
HOLLYWOOD FL 33020
E City FL Zip Code

SIGNATURE

_ 8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
~  the obligations of registered agent.

Signature. typed of printed name of registered agent and e if applicabla.

{NOTE: Registered Agenl signatura required when reinsiating)

DATE

i

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. Added to Fees

10.

OFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the informatig
indicated on this report or supplg
of the corporation or the receive,
changed, or cn an atiachment

SIGNATURE:

ntal eporf is true and accu
Bo erfpoweled to exel
g , with all gther lj

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn

and that my signature shall have the same legai efiect as if made under cathy; that t am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
empowered.

Her#-Nicol A7

1.

TINE PD [ Deiete T [ Charge [ Addition

NAME NEADEL, ROBERT M. NAME

STREET ADDRESS | 1925 PEMBROKE RD STREET ADDRESS

CITY-ST-ZIP HOLLYWOOQD FL CITY-ST-2IP

TmE VP {7 Delete THLE [ ohange [ Addition

NAME NICOLAE, MONA NAME

STREET ADCRESS | 1925 PEMBROKE ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33020 CITY-57-2P

TiE (3 delete TIILE Cicrange  [J Addition
= NAME et i e “-NAME == T e e ==

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY- ST-2IP

Tims 1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE {1 Delete TITLE [Ochange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-ZIP

TIE [ Detete LE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP N CITY-ST-2IP

SIGNATAEE aND Egen OW PRINTED NAME OF SIGNING fmczn OR DIRECTOR

Daytime Phone #

tejol

{



