2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT‘ #'P02000133531

Feb 04, 2004 08:00 AM

1. Entily Name -

AB MORTGAGE, INC.

Secretary of State

Principal Place of Business
20138 SOUTH KEY DRIVE

Mailing Address

20138 SOUTH KEY DRIVE

BOCA RATON FL 33498 . BOCA RATON FL. 33488 .
Suite, Apt ¥, stc. Suile. Apt #, otc MOORE CRZED34 ({11/03)
City & State City & State 4. FE! Number Apphed For
57-1142887 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desred ~ [J $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

BOYAJIAN, AYEDA
20138 SOUTH KEY DRIVE

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33498

City

FL | Zip Code

8. The aoove named entily SuDmis this statement for (he purpose of changing It registerad office or registered agent, or boln, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.
¢

SIGNATURE

Sgnature. typed of prmad name of registered agent and lille F appiicable.

{NOTE, Registered Agant signatura requrad when rengiatingl

T BATE

 FILE NOWH! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O pelete TLE [J Change ] Addition
NAME BOYAJIAN, AYEDA N NAME

STREET ADDRESS | 20138 SCUTH KEY DRIVE STREET ADDRESS

CITY-ST-2IF BOCA RATON FL 33458 CITY-ST-2P )

o |:! g—e&ﬁe___ P LA I reit ] . q nge. .. ] Addition
ot e f2/06/04-20033-023 1687t

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

e . O belete T - — Ocwme O Addiion
NAME HAKE

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CAN-ST-2P

TITLE Cipeete [ e [ Change ] Acdition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

THLE T Dineletei I BT Im| Ch‘aﬁge ) O additinﬁ
NaME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2¢

TmE Doeee  J e Dlchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption erated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatwre shail have the same jegal effect as if made under oath; that | am an officer or directar |
of the corporation of the recelver or frustee empowered o exgcute this report as required by Chapter 607, Florida Statutes, and that my aame appears in Block 10 .or Block 11 if

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

SIGNATURE:

URE AND TYPED OR PRI NAME GF NG OF!

ER OR DIRECTOR

[

Date

YA DAY

Daytime Fhone X




