...;:2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Jun 04, 2004 8:00 am

DOCUMENT # P01000089917 e Secretary of State
1. Entity Name 05-20-2004 20004 025 ***150.00
ALL PROPERTY MORTGAGE CORP.
Principal Place of Business Mailing Address
2640 HOLLYWOQD BLYD 2640 HOLLYWOOD BLVD VYU4L04UL
SUITE 212 ' SUITE 212
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
i | il
2. Principal Piace of Business 3. Mailing Address “Ilm m I II[ﬂ I[M'm m[l m "[llmml ||lﬂ
19090 w- . bpE Y 19090 - b e Hurf 1 ‘ :
Suile, Apt. #, etc. Suile, Apt. #, e1c. . ’ MOORE CR2E034 (11/03)
ity & State ity & State 4. FEI Number Applied Fov
A , Ft PINTIA FL 65-1136724 Sor oDt
2‘5 2140 DA 503 180 COUWS A 5. Cenlificats of Status Desired [ ?:;;esq Addtianal

B. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

*  MORALES, ALEXANDER

SUITE 212
HOLLYWOOD FL 33020

1

4

5

S <2840 HOLLYWOOD BLYD———eom—ss —n—— =

~Name- t: ,UM MBM‘W - -

S GO ST e o ———— —

————— — _———

T

FL [*"33%g))|

7

8. The above named enlity submits thjs ?nt tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and ‘accept

(NOTE: Regaed Agonl Sonaturs requred whan ranstohng)

DATE

HE RS

9. Election Campaign Financing

$5.00 May Bo
Trus1 Fund Contribution.

Added to Faes

OFFICERS AND DIRECTORS 1, ADDITIONS]CHANGES TQ GFFICERS AND DIRECTORS IN 41
TME PSTD | [ vetete ThE Jdensige (] Additon
NAME MORALES, ALEXANDER NAME
STREET ADDRESS | 1111 BISCAYNE BOULEVARD #1-1007 sweet sooness | J 909 w- B ie Py
an-sT-zP | MIAMI FL 35181 £n-53-7P AVENTVEA ,£7. 32/8D
TinE O Detete Tine ‘ Cdchange [ Addition
RAME HAME
STREET ADDRESS STREET ADBRESS
CIfY-5T-2IP Crry-S1-2P
ILE ] Delete THLE O change [ Addition
—f HAME- - NAME
STREET ADDRESS STREET ADORESS
—|-emv-gr-z70 —= — - <Q cmy.sr-2p— —
mEe - (] pelere Tne Cicrage [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiFY-sT-2P CITy-S1-2P
TME ] pelete TRE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ov-sT-zp CITY-S1-2P
TMLE 7 Delere TILE O chage [ Addition
NAME HAME
STREET ADDRESS _ STREET ADRESS
ormv-s1-ZP i -~ erTY-S1-2P

of the corporation or the receiver or frustea empower

changed. ar on an attachment with Zh addregs, all other like empowered.

12. | heraby certify that the intormation supplied with this filin Goes not guality for the exernption stated in Section 119.07&3)[3. Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is rue asdl accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
to xecute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

SIGNATURE:

SHINATURE AND TYPED £A PRINTED MANE OF SIIMNG OFRCER OR OIRECTOR




