2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000012808 ecretary of State
1. Entity N

Py ame 04-23-2004 90264 031 ***158.75
AMERICA DIRECT MORTGAGE, INC.
Principal Place of Business Mailing Address
12515 ORANGE DRIVE 12515 ORANGE DRIVE p -
802 802 44“3641”
DAVIE FL 33330 DAVIE FL 33330
us us

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03) —

City & State City & State 4, FEI Number Applied For

37-1418459 Not Applicable
Zip Country ap Sourtry 5. Cerlificate of Status Desired ?i'gi‘ﬁfgsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YZA;%AghKﬁ]AGI\EIKDkT\?EES Street Address (P.0. Box Number is Naot Acceptahle}

802
DAVIE FL 33330

- / City FL Zip Cade

8. The above named eptily submyils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of refisfered agent.
dfro /o4
SIGNATURE

Signatura. typed o primed n@meren agent and lille f appicable. [NOTE. Registerad Agenl signature required when renstating} Tpate
. FILE NOW”! FEE IS $150 00 ) - )
A 9. Election Campaign Financin
v “-Atter May 1,-2004_Fee will be: 5556.00 AR TruslIFund Cc?ntlr?guti::m. ° (] fdségﬁohéi’éf ¢
: fMake Check Payable Io Florida Department of State
10. OFFICEH‘S AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
HAME VARGAS, FRANK | NAME
STREET ADDRESS (4158 STAGHORN LANE STREET ADDRESS
CITy-ST-21P WESTON FL 33331 CITY-ST-2IP
TITLE VP [ pelete THLE [ Change [ Addition
NAME AHMAD, SYED S NAME
STREET ADORESS | 3851 CRESTWOOD CIRCLE STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [2] Addilion
NAME . NAME
CSRETARESS ] T T T T Tt <o~ —H STREET ADORESS —_ e
CITY-ST-7IP CITY-ST- 2P
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HIE 1 Delete e [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TME O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-ZP

12. | hereby cerlify that the information suppiigd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
ingicated an this report or supplementat rédport is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the rec or frustge empoweread 10 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 ress, with all other like empowered.
SIGNATURE: 4 d%'/ 55y 382-3808
- SIGNATURE AND wp@mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane &




