ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT #P01000016956

1. Entity Name
FIRST AVENUE MORTGAGE INC.

Principal Place of Businesé

9327 GOTHA.ROAD
WINDERMERE, FL 34786

Mailing Address

9327 GOTHA ROAD
WINDERMERE, FL 34786

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90020 009 ***150.00

84061392

TR

06082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number —[ Applied For
: 59-3699990 [ [not Applicable
" H I3 ! N
Zip ountry Zip Country 5. Certificate of Status Desired” O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AR Name
.SPIEGEL & UTRERA PA _ Pl — S — : , T
343 ALMER!A AVENUE = - = *Street’ Address (P.OTBox Nuhber is Not Acceplabl‘e)’""‘-';‘-‘"" T =

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, ang accept

the obiigations of registered agent.

SIGNATURE

Signzture:, typad af Brated name of registered agent and lite i applicabla.

{NOTE: Regsterad Agant signature recuerad whan reinsiating)

DATE

FILE NOWI!l FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PSTD . ’ ) pelete TITLE [} change [ Addition
NAME AHMAD, IMAN M NAME

STRFET ADDRESS | 9327 GOTHA ROAD STREET ADORESS

Ciry-g1-2Ip WINDERMERE FL 34786 CiTy-57-2P

THLE O pelete TINE [Jchange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P : CITY-57-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CY-SI-7IP CIry-s7-2P

TME. wy e oo = e o e e D) DelRte TIE . e e e e o e [ Change, [ Addition
NAME o NAME -

STREET ADDRESS ] STREET ADDRESS

CITY-81-21P : CITY-5T-2IP

TITLE [ perete TME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LTY-ST1-2IP CITY-ST-2IP

TITLE i O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with il other lke empowered.

SIGNATURE: IM\ay  [Apndd>

YI-$39 OOB6

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vALW/ o

Dale

Daytime Pnone #
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Receipt

Your data entry is complete. This is your recelpt page. Please print and retain this page for
your records

Document Numbm

Tracking Number: 800037049988

The charge for your Annual Report is
$150.00

If you want to review your document, use the browser back button to return to page 1 of the
o data- entry -Use-the browser-forward-button-to-come-back to-this- pag,eu—a- e AR

If you need to make a change, you must return to the Document Number page and start over.
A new trackmg number will be assigned.

Ifyou Illave any questions, please contact our help desk at (850) 245-6939.
To proéeed to pay for the Annual Report, press the CONTINUE button below.

By pres!;sing the CONTINUE button, your Annual Report will be placed in processing and no.
additional Annual Reports may be filed for this corporation until this one is processed.

b
ix

P T T e T T s T == [T S — ety

Sunbiz Home Page =~ Public Access Help

F‘QST ﬁfe! M ope, ooz

https://efile.sunbiz.org/scripts/ubr003.exe ’ 5/24/2004
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 8, 2004 - -

FIRST AVENUE MORTGAGE, INC.
9327 GOTHA ROAD
WINDERMERE, FL 34786

SUBJECT: Fi MORTGAGE, INC.
Ref. Number: P01000016956

L
e - e

We “have received your check() totaling $150.00; however it cannot’ be
processed and is being returned for the following:

—— e

There V\}fas not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/funiform business report and the 'filing fee must be
 received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302- 1500 within 30 days from the date of this
letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245 6059.

Gary Blankenbaker
=~ Document Specialist

T “Letter Number:-704A00038917 "~~~

D:ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



