2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gosg4é L

1. Entity Name

AMERICAN MORTGAGE ACCEPTANCE CORPORATION

CHURED

G&JUN-Q Ai11: 09

Principal Place ol Business

5301 N FEDERAL HWY
STE 1% 20

BOCA RATON FL. 33487
us

Mailing Address

5301 N FEDERAL HWY
STE w5 S
SgCA RATON FL 33487

-

2. Principat Place of Business

3. Maihing Address

xh.-lAhY D;- %‘1" L

DT

-

faialind

lll

I

Suite, Apl. 4. eic. Suite, Apl. #, etc

1st MOORE CR2E034 {10/05)
Ciy & State Cny & State 4. FE! Nurnber Apphed For
59-2378631 Not Applicable
“p Ceuniry Zp Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINSTEIN, EDWARD
y 3 P. i |
5301 N FEDERAL HWY Street Address (P.O Box Number is Not Acceplale)
STE Mﬁ' 200
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of chanqing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Sigaature yped 0F pralgi narte of requstered agent and e 1 apphcatia (NCOTE Ragiskirad Agemt signatue regquired when fenstabng) DatYe

FILE NOW!!! FEEIS $150.00 . - -
- After May 1, 2006 Fee Will Be $550.00.
_Make Check Payable to Florida Department of State .

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added.to Fees

10. OFFICERS AND D.?HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TL D O celete TILE O cChange [ Addilion
NAME KRAKOVER, TED HAME

STREET ADDRESS {17190 CORAL COVE WAY STREET ADDRESS

orv-ST-7 [BOCA RATON FL 33496 CITY-S1- 2P

TIILE DP O Delete ITLE [ change  [J Addition
HAME FEINSTEIN, EDWARD NAME

STREET ADDAESS | 16710 SENTERRA DRIVE SIREET ADDRESS

Ciry-S1- 2P DELRAY BEACH FL 33484 Cire-51-2iP

TLE D Q/Demle NTLE [3 Change [ Acdition
MAME SHERMAN, WILFRED D Ecsasesn HAME ’

STREET ADDRESS 1 760 BOYLSTON STREET, SUITE 11H STHEET ADDAESS

£IrY-S$1-21P BOSTON MA 02199 CiFY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME HAME 1{:“:“3 r |:.3|..."_j 31

STREET ADDRESS STREET ADDRESS O6/20/06--01051--006  ##150.00
CITY-S7-21P CITY-ST-71P

THTLE [ Detete THLE 5 [ Change [ Addition
NAME NAME JC 4 /

STREET ADGRESS STREET ADDRESS /

CITY.ST-2IP CITY-ST- 1P

TIME D petete TILE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an officer or director
of the corparation or the receiver of_rusiee empowered (

ecute this reporl as requited by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
et like empowered

/204

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR / ﬁ(e

Dayt:imo Phono #




