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ANNUAL REPORT (AR)

2004 FOR PROFIT: CORPORATION

FILED

DOCUMENT # P02000126034

1. Entity Name

INNCVATIVE MORTGAGE CONCEPTS, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 016 ***150.00

Principal Place of Business

" 3635 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Malling Address

151 N NOB HILL RD #282
PLANTATION FL 33322

2. Principai Place of Business 3. Mailing Addre
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$8.75 Additional

Fee Required

]

5. Certilicate of Statug Desir;:d

6. Name and Addfess of Current Registered Agent

A

7. Name and Address of New Registered Agent

FLEISHCER, KEITH
3635 HOLLYWOCD BLVD
HOLLYWOOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

(NQTE: Registered Agent sigrature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O velete e [ change [ Addition
NAME FLEISCHER, KEITH NAME

STREET ADDRESS | 3635 HOLLYWOQD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOQQD FL 33021 CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {1 Detete TITLE [ thange 7] Addition
NAME HAME

STREET ADDRESS . . ) - . __. [R.STREETADDRESS | _ . _ . P e e e = s - -
CITy-S1-21P CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - - 3 Deleta TITLE [ change [} Additicn
NAME NAME

STREET ADGRESS . e STREET ADDRESS

CrTY-S1-2P ! e cIrY-S1- 27

THLE - ' 1 Gelete TILE [ change [ Addition
NAME - ' . —“‘ﬁ . - ; Comey NAME B o - - - T B - ) -
STREET ADDRESS T e ’ e + | STREET ADDRESS R - .
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12. 1 hereby certily that the information supplied With this filing does not quality for the
indicated con ihis rgport or supp

exemption stated in Section 119.07(3)(i), Florida Statutes. | fusthar certify that thé information -

mental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
gr trustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dae Dayime Phone #




