2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P00000017773 ecretary of State

1. Entity Name
*, KK
AVALON MORTGAGE GROUP INC. 04-19-2004 90396 033 *150.00

Prircipal Place of Business Malling Address
1451 W CYPRESS CREEK ROAD 6474 VIA ROSA
300 BOCA RATON FL 33433

FORT LAUDERDALE FL 33309

B Suite, Ffpt. #, etc. ___Suile, Apt. #, etc. e o MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
66-0986455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg 43 ?ese-;esq L?id(';lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N SJ‘-TA:-E,IAWQSSEALL Street Address (P.O. Box Number is Not Acceptable)
. BOCA RATON FL 33433 '

' . City FL Zip Code

8. The above named entity submits this statemenjfor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the oblig .
4 e

SIGNATURE
Signaturg. typed of printed narme of registered age'nt and title i applicable. (NOTE: Registered Agent signalure required when reinslating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
OFHCERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete e £S5 0wl Dirge det [Tchange X Additon
NAME GLATT, MARSHALL NAME
STREET ADDRESS (6474 VIA ROSA STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

UGG Rp =" T[T R e e —m e Ly - T = - - CITY-ST-21P Rt B ~ - A T - A Y b
TITLE ' [ Delate TITLE [ Change (] Addition
—HAME ~ - Cm— e wwme - = PR - - PR NARME- - — | - - - e e e o E—— B e -y -

STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST-2IP
TINLE : 7 pelete TITLE . [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
i . 3 Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TILE O oelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

. changsd, or on an attachment with an addresg, with all other iike empowered.
SIGNATUHEMMJ mglﬁ'-”r‘! ACSHALL (CEATT . . ... Gv-G)6-287 7

SIGMATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phane #




