2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # J91591

1. Entity Name

AMERIVEST MORTGAGE CORP.

ecretary of State

04-28-2004 90192 029 ***150.00

Principai Place of Business

905 £. JUNEAU STREET
TAMPA, FL 33604

Mailing Address

905 E. JUNEAU STREET
TAMPA, FL 33604
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4. FEI Number Aoplied For
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6. Name and Address of Gurrent Registered Agent

MARGOTTA, JOHN R~
517 W 130TH AVE -
 TAMPA FL 33604
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. the obligations of registereg agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or rinted name of registered agent and tile it applicatile.

{NOTE: Registered Agent signature required when reinstating)

DATE

Y

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.
o

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. L ' OFFICERS AND DIRECTORS
TITLE P aaelt
NAME MARGOTTA, JOHN R.
STREETADDRESS | 517 W 130TH AVE
CITY-ST-2P TAMPA, FL
TILE ST
NAME MARGOTTA, JOHMN J
STREETADDRESS | 517 W. 130TH AVE
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NAME MARGOTTA, ROBERT J
STREET ADDRESS | 6919 N. CLERVIEW AVE
CITY-5T-ZP TAMPA, FL 33617
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CITY-$T-20P
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CIFY-ST-2P
TIE
NAME
STREET ADDRESS
CITY-§T-21P
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changed, or on an attachmentjvith an gdyess | Wh gother like empoderad.

tion supplied with this filing does not gualify for the exampticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
. : I y signature shall have the same lagal effect as if made under cath; that | am an officer or director
af the corpofation or the receivpr or trusteg empyweredfto execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block §1 1
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