2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 151585

1. Entily Name

FIRST AMERICAN MORTGAGE COMPANY OF SOUTH

FLORIDA, INC,

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

6629 FOREST HILL BLYD
YJVSEST PALM BEACH FL 33413

Mailing Address

C/0O JOHN C. COSGROVE
910 FORESTERIA AVE.
WEST PALM BEACH FL 33414

2. Prncipal Place of Business

3. Maiting Address

I

Il

AL

i

I

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FE! Number Applied Far
65-0182379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e%'ggtﬁ;ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered -.Ageni —
Name -
S%SSEF?Q’SETLESEI\A\?E Street Addrass {P.0. Box Number is Mot Acceptable) ]
WEST PALM BEACH FL 33414 e
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flonda. 1 am familiar with, ang accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and ttle f appheabie

(NOTE Flegrslerec Agen: swgnalure req.maa when rainstaing] DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Centribution.

$5.GD May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11

e D O Detete TILE [ Chanue |:| Adm fion
NAME COSGROVE, JOHN C. NAME Iraannnnssnag .
STREET ADDRESS {910 FORESTERIA AVE. STREET ADDRESS 021 1/04-20087-012 251, 25
CITY-ST-2IP W. PALM BEACH FL, CITY-57-210

TTE D [ Delete TILE [ Change [ Addition
NAME COSGROVE, CECELIA A, NAME

STREET ADDRESS 910 FORESTERIA AVE. STREET ADDRESS

emy-sT-ZF W, PALM BEACH FL S — - — i
TTE 3 Detete TITLE [ Change I:l Addmon
MAME NAME i - e B

STHEET AUDRESS STREETADQRESS [~ — )

GATY-ST-71P CITY-ST- 24P

TIRE 3 Delete TITE [J Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z4P

e 7 Delete TME Ol Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHrY-ST-21P Ty -ST- 2P

TILE [ celete TIE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CirY-51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does nat qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the mformaucn

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrment with #h addre

SIGNATURE:

all cther like empowered.

o, (L OELOE TRy ~

SE/- ?o’%é;/}

INTED RAME QF SIGNING OFFICER OR DHRECTOR

Dats Daytma Phone ¥




