2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # G47329 ‘ Secretary of State
1. Entity Name
05-09-2005 90295 036 ***150.00
AMERICAN HERITAGE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1230 DOUGLAS AVE 1230 DOUGLAS AVE
§2-200 $TE 200 20030376
LONGWOOQOD FL 32779 LONGWOOD FL 32779
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘,'04)
City & State City & State 4. FEI Number Applied For
59-2303503 Not Applicable
2  Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALVATORE NUNZTATA JR.
OSWALD, KENNETH F. Sin dras Number is Not Acceptabl
600 COURTLAND STREET, SUITE 110 T4 DB0CLRRARTE S "S53
ORLANDC FL 32804 S
i -
'Yongwoon FL | B7%s
i 8. The above named entity submits this, stat rpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Szflilia_;_lypedu printed neme ol LaonerTand uls nc/l (NOTE R AgenL sig d whan DATE
1]
y 1, 20 ee Will Be g Trust Fund Contribution. []  Added to Fees
: Make Check Payable.to Florida Department of State
10. OFFICERS AND DIRECTORS | KRI ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DV [ pelete TITLE [Jchange (] Addition
NAME NUNZIATA, SAL ANTHONY MAME
STREET ADDRESS | 123 DOUGLAS AVE., STE 200 . STREET ADDRESS
CIiY-ST-2IP LONGWOQD FL 32779 CHTY-SI-ZIP
THLE DV 3 Delete TITLE [Jchange  [J Addition
NAME NUNZIATA, ANTHONY J . NAME
SIREET ADDRESS | 1230 DOUGLAS AVE., SUITE 200 STRLET ACDRESS
cIy-50-2p LONGWOOD FL 32779 CITY-ST-21P
TITLE DP ) celete TITLE [Jchange  [J Addition
NAME NUNZIATA, SALVATORE JR. NAME
SIREET ADDRESS | 1230 DOUGLAS AVE., SUTIE 200 STREET ADDRESS
CiTY-51-20P LONGWOOD FL 32779 CITY-ST-2IP
TIME O Detete fITLE {J Change  [1 Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-721P CY-S1-4P
TIILE O Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-St-21P
IILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-71P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrasswitT AT otherlks empowered.

SIGNATURE: / - oq16S 479 -YuDL 220

GNATURE AND TYPED OR PR)WED NmE/f SIGNING OFFICER DR DIRECTOR Date Daytma Phone #




