2005 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT — " May 03,2005 08:00 AV
DOCUMENT # P02000131293 B, Secretary of State

1. Entity Name -

A REAL MORTGAGE SQLUTION CORP.

P N Ll

Principal Place of Business Mailing Address
772 US HWY ONE, SUITE 1008 772 US HWY ONE, SUITE 100B
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

e O

04252005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rgo— IS

32-0047138 Not Applicable
. , $8.75 adaitional
- { 8. Certificate of Status Desired a oo Foe Required

e

6. Name and Address of Current Reglstered Agent

BLUM, STACY _ - -~ ‘DO NOT WRITE

4423 LINDEN AVE.

PALM BEACH GARDENS, FL 33410 iN THIS SPACE

- . ey v

- m B

B. The above named enity submits this statement for the purpose of chianging its registerad office or registared agent, ot both, in the Siale of FIoAa. 1 am familiar with, and accapt
tha ohligations of regisiered agent.

SIGNATURE =

Slgnatue, typads of pririei nsm? gl_rjglsta-ed agent and e ¥ appicable . {NOTE__Raaislered hgmi .sh-anaua roéufreﬂ whan remnstaling) : L DATE
FILE NOWI! FEE IS $150.00 8. Election Campaian Financing $5.00 mayBs
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
7. - OFFICERS AND DIFECTORS _ -
e D
MAME BLUM, STACY

STREET ADDRESS | 4423 LINDEN AVE.
ov-s-2p | PALM BEACH GARDENS,FL 33410 _ . .. I R

— }JJZMJHA:IBQSSHM

HAE | 0505/ 05-60007-024 150,00
STREET ADDRESS

CITY-ST-2P ) . S i D -

TRE

NAME

e . o DO NOT WRITE

NAME
STREET ALDRESS o —
OITY-67-2P o , : R . - e

s ) l IN THIS SPACE

ANE
HAME

STHEE? ADDRESS e

CiTY-§1-71P . - P - - '"

TiE

= |

STRELT ADDRESS

CITY-§7-2P _ - v
L il e

12, | heroby cartify that the information suppliod with this fiing doos not quality for the exemption stated in Secticn 11 .DT’S)(i). Florida Statutes. | further cartify that tha information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legat effect as if mads under cath, that | am an officar o director
caivar or frustes empowered io exacute this report as required by Chapter 607, Florida Stalttes; and that my name appears in Block 10 or Black 17 i

of the corporation or th
ont with an address, with all other like empowered.

changed, ar on an attas

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFGER OR DIRECTOR Tale Daytiria Piona #




