2004 FOR PROFIT CORPORATION

——

e

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # F98000002785

1. Entity Name

AMSTERDAM MORTGAGE CORPORATION

Secretary of State

01-26-2004 90052 022 ***150.00

Principal Piace of Business

6915 TAFT ST
HOLLYWOOD, FL 33024

Mailing Address

ROSEDALE, NY 11422

ONE CROSS ISLAND PLAZA, SUITE 212

2. Pringipal Place of Business 3. Mailing Address

AAERRTAR A R ER LR

Suite, Apl. #, efc. Suite, Apl. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 11-3290805 Not Applicable
- Zi "
ap Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Jp—— - - = . e - Name - - = . . — - - - - -

LAROSE JOHN
6915 TAFT ST
HOLLYWOQD, FL. 33024

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agenrt and tille if applicable.

{NOTE: Registered Agem signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba

Added to Fees
-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P [ Delete TITLE I Change [ Adefition
NAME BACCHUS, BRIAN NAME .

sTREer D353 | 168 CONNECTICUT AVE. STREET ADCRESS

CITY-8T-ZIP FREEPORT, NY 11520 CITY-ST-2IP

TITLE { VP 3 petete TILE V‘f B Change  [T] Addition
NAME * LARQSE, JOHN NAME L ;QOSE., %HN ’

STREET ADDRESS | 8795 SW 56TH PLACE s aomRess | 744 KEILWORTH CILCLE , BPT. 106

ory-st-2P ) COOPER CITY, FL 33328 avst-ze | pAERTHAROU, FL O BXT726

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-$T-21P i 0T Trmsem e n e iy opizp - s TR e

TITLE [ Detee mE [Zchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-1P CITY- ST-2iP

TLE . £ Detete TITLE [1chenge [ Additicn
NAME NAME ,

STAEET ADDRESS STREET ADDRESS

CITY-531-71P CITY-5T-21F

TILE [ petete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or direcior

of the corporation or the receiver o
changed, or on an attachment

An ad with ali other like empowered.

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n )

‘/.20/04

SIGNATURE;
/

WE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR tHRECTOR

pate | Caytime Prang #




