FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000055777 02-09-2004 90034 014 ***150.00

1. Entity Name

ADVISORS MORTGAGE CORPORATION

Principal Place of Business Mailing Address 4 4 u 0 B 7 58

3607 W. COMMERCIAL BLVD., SUITE 39 5434 W. SAMPLE ROAD
FT. LAUDERDALE, Ft 33308 SUITE 239
MARGATE, FL. 33073

5434 W. Sample Road

Suile, Apl. #, etc. Suite, Apl. #, elc. 02032004 Chg-P CR2E034 (10/03)

# 239 .

City & Stals City & State 4, FEf Number Applied For
Margate, FL 65-1109770 . Not Applicable

Zip Country Zip Country i . $8_75 Additional
33073 us 5. Certificate of Stas Desired (W] Fee Required

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

Name’

DOMBROW, ALLAN B

3601 W. COMMERCIAL BLVD., SUITE 39 Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33309

. City FL l Zip Code

4 The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L. _‘_S_igna:u!a, tyced or printed name of regisiered agenl and tille | anplma‘;}ie, {NOTE: Registered Agerd sigrature required wnen reingiznng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inar:cing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS . . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ME PD : J Delete s PID/ISIT Change (3 Addition
NAME DOMBROW, ALLAN B NAME Dombrow, Allan B.
STREETADDRESS | 5434 W. SAMPLE RD., SUITE 239 SIREET ADDRESS | 5434 W. Sample Road #239
CITY-5T-2P MARGATE, FL 33073 CITY-ST-21P Margate, FL 33073
TILE O pelete 1M [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TITLE [ Changs [ Addition
NAME___ R . o e NAME - e e e P .
STREET ADDRESS ) o -7 " SIREET ADDRESS
CITY-S81-21p CITY-51-2IP
HILE 1 Delee TLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
me. b L. - J Delete. TILE . - -~ Ochange - [7] Addition
NAME . NAME
STREETADORESS | . . .w c _ J| STREET ADDRESS ' i . '
CITY-$7-2P o T CITY-ST-2P

12. | hereby cerify that the information supplied with Lhis filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or jzmenial report is true and accurate and that my signature shall have the same legal effect as if made undear nath; that | am an olficer or director
of the corporation or the ref OF triistee empowered to execule 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 attach iih an address, with ali other like empowered.

SIGNATURE: Allan B. Dombrow 213/04 054-777-0252 x 207

QGYW\\E k(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Prions #
~t




