FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P02000011073 REE 04-07-2004 90001 018 ***150.00

1. Emtity Narme

AMERICAN MORTGAGE SERVICES GROUP, INC.

Principal Place of Business Mailing Address

7700 CONGRESS AVE 7700 CONGRESS AVE

2110 2110 94045433
BOCA RATON, Fi. 33487 BOCA RATON, FL 33487

[0

04012004 No Chg-P CR2E034 (10/03)

. 'DO’'NOT WRITE IN THIS SPACE [

. : . _ ) 45-0463705 Not Applicable
) Sl L T 5. Certificate of Stetus Desired [ fg;’i padional
6. Name and Addm;s oi‘ Current Registered Agent . .-, L ’ I * 5 - :
'MATHEWS, GEORGE W Ill ESQ ) - R e el s el e
1325 SO. CONGRESS AVENUE e e ) 0 ﬂNOTWRITE S
SUITE 104 o : o~ . .
BOYNTON BEACH, FL 33426 S T IN THIS SPACE

8. The abave narmed entity 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 ragistared agent.

SIGNATURE
Signature. typea or printed name of registered agent and iitle it appicanie. (NOTE: Registered Agenl Signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I T R N N
TITLE PT ‘e S 7 - _i ‘7 ;“_.‘ ‘ [N !- o
NAVE RICHMAN, RODDY G - L e e T o
STREET ADDRESS | 15805 DOUBLE EAGLE TRAIL G S w e T
CITY-ST-ZIP DELRAY BEACH, FL 33446 oL T e W o N R
T v 5 R e e PR ey
NAME Bav-%aﬁ Navi el WA W T ST TR SR
STREETAOORESS | U Vg A7 w2 Upawa Chvele D e e T
CITY-5t-21p Boca RaYoun, FL 3343 T e e TR ey
TLE e T N

NAME .

|- |~ DONOTWRITE. ..

NAME

STREET ADDRESS . s S R,

CIFY-ST-2P T o

TE e [ Y

NAME I C S l

STREET ADDRESS . S s s s ) '
CITY-ST-2IP : - ,.‘ - ,‘ v N
THLE L e e e '

NAME ' R TN “ s .

STREET ADDRESS T L ST sis

CitY-§7-2P PR e “ T

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statec in Section 118.07{3)(1), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojker like empowered.

SIGNATURE: Rop  [flcttnpr v %/ G/~588-2/1/

GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

\GNATURE AND TYP




