2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT | May 02, 2005 08:00 AM

DOCUMENT # P01000016956 ecretary of State -

1. Entity Name

FIRST AVENUE MORTGAGE, INC.

Principal Place of Business i _Mailing'Address

9327 GOTHA ROAD 9327 GOTHA ROAD

WINDERMERE, FL 34786 WINDERMERE, FL 34786

wwsersammr——ewseess | |[{[I{{NIRRIRTEEITD
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ' ) 04202005 Chg-p' CR2EG34 (10/03) )
City & State o City & State ) " 4. FE{ Number Applied For

_ ] . 58-3699990 _ Mot Applicabla
ap Catntry Zip Country 5. Gerlificate of Status Desved [ %ﬁ-gﬁlm‘ﬂﬁﬂﬂa‘
&. Name and Address of Current Hegistarsd Agent - __7. Name and Addresa of Naw Faglatered Agent .

Name

SPIEGEL & UTRERA, P.A. - —
343 ALMERIA AVENUE - Street Addrass {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 s

City ) ) T FL |Zianda

®. The sbiove named entity submits this statermient for the purposa of changing its registerad office or registéred agent, or bioth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Grature, byped or printed narma of ragistarad agent and tye if applicabls. (NGTE: Hogistorad Agent sighaturv requited whan réingagiig) = DATE -
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributian. 0O Addedto Fass
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGER TO DFTICENRS AND DIRECTORS IN 11
TE PSTD T 7 Detete ML e e Chamge ) Addition
UOOnn0sa 135
NAME AHMAD, IMAN M HAME TP A a i
STREEV ADDRESS | 9327 GOTHA ROAD ) STREET ADDAZSS {15, Dg.- HJ“BW34‘D 1 b 135. ﬁﬁ
GITY-ST-21P WINDERMERE, FL. 34788 LITY-ST-ZP
s 3 Delete e T I Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-ST-21P CIY-5T-ZI7
THILE T Coetets | e i [J Changs [ Additon
NANE HART
STREET ADDRESS STREET ADDRESS
CITY-57-2P LiTy-ST-2P
TME ' o 3 Delete TME B ) T ClChange i) Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-5T1-29 CIyY-ST-2R
e ' Oloeee  § e ‘,“ T " [JChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS ‘éﬁ
Cley-sT-2P CITY-5T-2P L e
e o T Oowse | § mu '3 O Crarge [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-ST-Ze

12. | heraby certify that the information su&:lied with this filing dogs nat quality for the axeniplion StatEd In Saction 119.07(3)(3), Farida Statutes. | further certify that the information
indicated an this report or supplemental repart is trus and eccurate gnd that my signature shall have the same lagal effect as if made undar oath; that § am an officer ar diractor
of tha earporation or the recaiver or tusige ampowerad 1o exacuts this repart as required by Chapler 607, Florida Siatiles; and that my fame appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthar like ampowserad, '

) S

i o "1/@;‘@5 Y05 S0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone




