" 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # F58164

1. Entity Name -
AFFORDABLE MORTGAGE COMPANY, INC.

Apr 19,2005 08:00 AM
Secretary of State

Principal Place of Business ' M"e’liiing Address

2500 HOLLYWOOQD BLVD. 2500 HOLLYWOOD BLVD.
STE 212 BTE 212
HOLLYWCOD FL 33020 HOLLYWOQOD FL 33020

2. Principal Place of Business _ 3. Mailing Address

il

AR

I

|

i)

Suite, Apt. #, elc, o - Suite, Apt #, otc 1st MOORE CR2E034 (10/04)
City & Stats T - City & Stale 4. FEI Number Appiied Far
7 _ 59-2248772 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || 28'75 ﬁsddilional
‘ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent
S = B - Name ’ )
%ggg E‘%EL$IWA588L§E.\F§ Q Street Address (P.O Box Number is Not Acceptable)
STE 212 : -
HOLLYWOOD FL 33020
City FL ]Ep Cadea

2. The above named entity submils this statement for the Burpose of changing Tts registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent. _ L

SIGNATURE —

Sigratuta, lypad of printed nama o registersd aeni and 1é 1 epplicable

" NTTE Hagrstared Agent signatura raguired when ginslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution. [  Added to Fees

10, _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PD ) T pelete me ) ) Change [ addition
NAME NEADEL, ROBERT M. NAKF

STRECT ADDRESS | 1925 PEMBROKE RD STREET ACDRESS

on-si-z7 - |HOLLYWOQOD FL ] i (ne-s 2p

TIILE Ve ) ) T 7 telele j EIT; [Jchange [ Addition
NAME NICOLAE, MONA, HAME o000 16603

SIREET ADGRESS | 1925 PEMBROKE ROAD STREE} ADDRESS 4 19"‘11}5“%%?}}83'}??-833 205,00
giv-si-2p | HOLLYWOQOD FL 33020 i CITY-51-2P ’

NRE o T o D Delete THLE [change [ Addition
NAME NAKE

SIRFET ARDREES STREET ADDRESS

Ciy-sl e CITY-§1- /%

e i - [J Delete me [ change [ Additian
NAME NAME

STRFFTADDRESS — SIREET ADDRESS

CIrY-51-21P CIY-51- 2

ne T [ pelels e - Ol change [ Additien
WAME NAME

STAFET ADDRTSS SIREET ADORESS

Clty-s1-2IP CHY-5T-7IP

e - - CJ Delete T - Clchange ] Addition
NAME NAME

STRLET ADDRESS SIRLEN ADORESS

LY - ST- 7P CirY ST 2P

12. | hereby certify that the informatio
indicated on this report or supple
of the cerporation of the raceiver ©
changed, ar on an attachiment with gt a

SIGNATURE:

lify for the exemption stated in Section 119,073, Florida Statutes., | further certify that fhe information
that my signature shall have the same legal effect as F made under oath, that | am an officer ar director

report as raquirgd by Chapter 607, Flarida Statutes; ghd that my
owerad Lt M

appears in Block 10 or Block 11if

SGNATURE AND rvPEQ_os PHINTED NAME OF SIGNING DFFICER orr DIRECTOR

Dayhma Phera 8

f {_ Pale




