2004 FOR PROFIT CORPORATION ../ FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # M22545 ecretary of State
1. Entity Name 04-29-2004 90302 048 ***150.00
A & S MORTGAGE CORPORATION
Principal Place of Business Mailing Address
16100 COLLINS AVENUE SUITE #113 16100 COLLINS AVENUE SUITE #113
MIAMI BEACH FL 33160 MIAM! BEACH FL 33160
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (1 1‘103)
City & State ) City & State 4, FEI Number Applieg For
58-2605359 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dds’tional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T TTKOSLOVSKY, SIDNEY S T

16100 COLLINS AVE. STE. 114 - St-reet.;\ddre—ss (P.O.lBox Number is Not Acceptable)

N. MIAMI BEACH FL 33160

City FL ’ Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicable, (NOTE: Registered Agent signature regured when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
me State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 7 pelete WILE [} Change  [J Addition
NAME KOSLOVSKY, SID NAME

STREEF ADDRESS | 16100 COLLINS AVE. STREET ADDRESS

CITY-57-2IP N. MIAMI BEACH FL GITY-8T-21P
T O oelete TITLE £ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIfY-§3-2IP CITY-ST-2PP

e = S J Delete TiE T e - "3 Charige™ 3 Additidn
HAME ’ NAME

STREET ADDRESS = - - -— = = e=sesew - - R STRFET ADDRESS=( - - - -— e -
CiTY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

e O] Delete N Rt [change £ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CiTY-ST-2IP CITY-ST-2¢

TME O pelste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

jad with this flinggdoes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
pprifl frue andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive q prpwered todexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment H 459 all cther like empowered.
SIGNATURE: _X A - 7/»&/051 JuF- Y- 0090
TVRED OR PRINKED NAME OF SIGNING GFFICER OR DIRECTOR v Dawe Daytime Phone #

F V) rl P BN PN S )
Y I J) AN IF'dPVI YAV ¥ & ]




