2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

| DOCUMENT # F99000000080 Secretary of State
1. Entity Name 70 *%:41 50 00
AMERICAN ACCEPTANCE MORTGAGE CORPORATION 01-20-2004 20063 027
Principal Place of BLfsiness Mailing Address
43902 WOODWARDAVE + =~ 43902 WOODWARD AVE NTUUL] §Y
SulmeE20 T . SUITE 20 )
BLOOMFIELD HILLS, MI 48302 BLOOMFIELD HILLS, MI 48302 .
S s G R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062004 Chg-P CR2E034 (1(/03)
City & State City & State 4. FEI Number Apptied For
38-2906032 Not Applicable
7 Zip* ) i Countfy _ Zip Country 5. Certificate of Status Desired [} geae‘;’esqafggio"al
— 6. Name and Address of Current Registered Agant R 7. Name and Addrass of New Rogistered Agent |
R Name
DANIELS, LOREN S D e _
350'3 QCEAN BLVD., 11D Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
| - " theobligations of registerad agent. .
B P . F T

I arn famniliar with, and accept

3 - <
SIGNATURE .
¢ 7~ ° s« *. Signature, typed or printed name of registered gent and

fiths ¥ apphicable. |

. .[NOTE: Registerad Agent signature required when reinstating}
o ¥ , .

DATE

7

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

TLE PD 3 Deleto TIMLE PD @ change [ Addition
NAME DANIELS, ALLAN D NAME DANTELS, ALLAN D

STRECT ADDRESS | 43902 WOODWARD AVE STE 20 STREETADDRESS | 43002 WOODWARD AVE STE 20

on-s-2P | BLOOMFIELD HILLS, FL CITY-§T-2P BLOOMFIFELD HILLS, MI 48340

TE cD [ Delete e CD change [ Addition
NAME DANIELS, LOREN S -~ _. - e - wmee. .. | DANTELS, LOREN S .. - S .
STREET ADDAESS | 350 S. OCEAN BLVD 11D sweeranoress | 350 §. OCEAN BLVD 11D

Cm-sT-P - { BOCA RATON, FL CIFY-57-2IP BOCA RATON, FI, 33432

THLE [ Detste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-27P

me | i O etete TME Ochange [ Addition
NAM‘E 1AL . ’_(: -:4" H NAME '

STREET ADDRESS | AR o - J sweeT AnoRess :

CITY-5T-7P : cy-sT-zp .. +

me e - D < AC] Delete TME CdChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY -ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes,.| further, certify. that the information—-
indicated en this report or supplemental report is true and agcurate and that my signature shall have the seme legal effect as it made under oath; that t am an officer or director

—.._.Dfihe corporation or-tha-receiver or trustee empowerad tpeXeastertvisreport as required by Ch
changed, or on an attachment with ggr address, with all g

gr like arnpowered.

LOREN 5. DANTELS

apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1/12/04 248-335-6166

I OF 5:GMNG OFFICER OR DIRECTOR

Dats Daytime Phone #




