2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000061436

1. Entity Name

AAAA FLORIDA MORTGAGE INCORPORATED

)

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 019 ***150.00

Principal Place of Business
1000 E. HILLSBORCUGH BLVD

104
DEERFIELD BEACH FL 33441

Mailing Address
1000 E. HILLSBOROUGH

5

BLVD

104 -
DEERFIELD BEACH F\L 33441

JHUvisuus

2. Principal Place of Business

S A0S Fnrisa wey

3. Malling Address

I

|

[T

Suite, Apt. #, etc. Suile, Apt. #, elc.

20%eD Spyarise ooy

I

23422 Tidm

224233 RalmPrach

—_ MOORE CR2E034 (11/03
e
City & Stat | City & State 4, FE! Number "I~ [Applied For
’%OCQ\%{L@)(DH F‘Z,— ’\&JC O % O . L 82-0547108 Not Applicable
Zp Sountry Zip $8.75 Additional

5. Certificate of Status Desnred\m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I " ARCHER, MARK S
551 NW 14TH AVENUE
BOCA RATON FL FL

Taork S MeEkber- -

treet Address (P.O._Q‘xCN)umber is Mot Acceptable
éf)?s(,oﬁ Nroa. (A

Y

it

FL

the obligations of registerad agent.

SIGNATURE

8. The above named 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

Signaturs. typed or printed name of regisiered agenl and title if applicable.

(NOTE: Regislared Agert sighature regurad when reinstanng)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, ADDITIONS /CHANGES TO OFFICEHS\AQLD DIRECTORS IN 11

O oelate TIRLE : TN Change [ Addition
NAE ARCHER, MARK S NAME Mok . Brchur
STREET ADDRESS | 561 NW 14TH AVENUE STREET ADDRESS m Sonms o LOOLM

_cTv-sT-zP |BOCA RATON FL 33486 Y57 2P %&CQ NoXoN €1 HARUARR

i3 [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STRLET ADDACSS | o - T T T STREETADDRESS |~ — ~~°~  — ° - A
CiTY-ST-ZP CITY-ST- 2P
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
Tme 3 Dsete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-209
iut3 [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

G612 HlptS

SIGNATURE: W—v’

2/%/p¥%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




