2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARL _ FILED

DOCUMENT # M66382 A Apr 16, 2005 08:00 AM
1. Ently Name - Secretary of State
ADAPTABLE MORTGAGE CENTER INC
Principal Place of Business . ”; B 7jaﬁng Address : : B
1812 W COLONIAL DRIVE 1812 W COLONIAL DRIVE
ORLANDO FL 32804-7014 ORLANDO FL 32804-7014
us us

Suite, Apt. #, ete, i o = §J'ite, Apt. #, etc, ' 1st MOORE CR2E034 (10!04)

Cily & State ST T T T Ciyasme B "' 4. FEIl Number T |Applied For

] 59'2869094 [ [Not Applicable
Zip Cotmtry op Couniry 5. Certificate of Stats Desired O $8.75 aaditional .
Fee Required
"~ 6. Name alj_@és of Current ﬁ:agiifered Agent 7. Name and Address of New Registered Agent

Name

??ﬁ‘é@é‘%@g%%?E #103 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

City T FL Zip Code

8. The above named eniity submits iis statemsnt for ihe purpose of changing its reg;stefed office ar reglstered agent, or both, T the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped o prnled nems of ragistered agont and 115 T applizable (NCTE Rogustetad Agent signature roqurad when rarnstating) - DATE

FILE NOW!Y! FEE IS $150.00 ' . )
H > . e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ' - S T pelste e [T oharge [ Addition
NAME PANDOLFI, JAMES V. HAME LnERioERy

STREET ADDRESS | 411 MONTICELLO STRIET ADORESS 8187058001 2-025 15500
orY-st-7P | ALTAMONTE SPRINGS FL - CTV-ST- 2P

MILE vP S S Ol ogere @ moF ' [JChange L] Additien
NAME POLLAK, ALEXANDER NAE

STREET AOORESS |11 ESCONDIDO CiR., #103 SIREET ADDRESS

ciTy. 51-21P ALTAMONTE SPRINGS FL Ci1¥-§1- 2P

e - ' Clodes e ' Cdchange [ Addition’
HAME NANE

STRECT ADDRESS STAEET ADDRESS

GTY. 7. 2P CHiY-ST- 2P

T ) ' A ¥ e [JChange L] Addifion
NANE NAVE

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-51.2IP

e o B DT oeete 0 § T ' [T change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST 2P CiFY-S1 2F

niLe T ' I Delete I Clchange [ Addition
NAME MAME

STREE ADDRESS STREET ADDRESS

CiTY. §T-2FF Qir-sioop

12, ) hereby cerfify that the information supplied with tHis filln g does nat qualfy for the'exemption stated in Section 1 19.07(2)0), Florida Statuies | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with &l ather like empowered. /
74 /%Z Y- 14-0 3 4070y P9 7L

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF S Date Daytme Phone




