FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000128624 ecretary of State
1. Entity Name 04-12-2004 90318 042 ***158.75
1ST ALTERNATIVE MORTGAGE, INC.
Principal Place of Business Mailing Address
250 WILSHIRE BLVD 250 WILSHIRE BLVD g 4““‘) yiua
SUITE 110 SUITE 110
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
= o s GO0 MR
Suite, Apt. #, elc. Suite, Apt. #, &lC. 04012004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
] 76-0720056 Not Applicable
Zi Counry A ze Couniry 5. Certilicate of Status Desired ggfq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent A
[ - ez P - Name: - . - . -
DELGADG, IRIS :
2526 KIOWA TRL Street Address (P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730
J‘:’ City FL l Zip Code

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
tisa obligations of registered agent.

SIGNATURE
:, typed or printed name of rergisiered agent and titie if applicable. (NOTE: F Agarr i required when re i DATE
FILE NOWIIl FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added io Fees
30, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES FO OFFICERS AND DIREGTORS N 11
me co (O oetete L K chene [ Addition
HAME MENDEZ, BILLY S NAME ; .
2 ; Iy ot
STREET ADDRESS | 487 JORDON STUART CIR #209 swreEr AnoRess |2 2 & (:‘t(m J(’r /4 ” C( (,’ R L 7‘
ow-st-ar | APOPKA, FL 32703 ov-stzr | LoadGereod, F( 3L779
e MD [ pelete TmE ¥ mcrmge [] Adeition”
NAME MENDEZ, LENNY L NAME ) .
STREET ADDFESS | 525 EL DORADO WAY smempess | 25 g Micwd TR
CTV-S1-2P | CASSELBERRY, FL 32707 CITY-5T-2P FERA PARK, FL 31?220
THE TD (3 Dewte me DAgrange [ Addition .
e DAVILA, LUIS HAME -
.| sme o | 704 wiLSHIRE DRIVE e (2526 Kiowa TR
| cni-st-e | CASSELBERRY, FL 32703 ) o | LN DParK [ T3#730
TME PSD (O Detete e ' W change [ Addition”
NAE DELGADO, IRIS NAME 229 Cekt ber /c,wm/ Corr. es7
STREET ADDRESS | 2626 KIOWA TRAIL STREET ADDRESS
on-size | FERN PARK, FL 32730 ovsie Wowquwood, F(C 3277F
il O delete TIHE ~ [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
ciy-st-oe B CITY-ST-2F
TME o : [ Delete e [ Cange ] Adition
NAME ' NANE
STREET ADDRESS : STREET ADDRESS
CiTY-S7-2p CITY-S7-2P

12. | hereby certify that the information supplied with this igigg does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 6% _ éli [of
L Daytme Prone #

)



