2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ; . FILED

DOCUMENT # P02000133531 Feb 21, 2005 08:00 AM
. Entity N N
" Entty ame . Secretary of State
AB MORTGAGE, INC. r
Principal Place of Business . . m;apiling. Ac;dr-es;s -
20138 SOUTH KEY DRIVE 20138 SOUTH KEY DRIVE
BOCA RATON FL 33458 . BOCA RATON FL 33498
i WA mn
Suite, APt #, oic. S Sufte, ApL ¥, 10, ' 15t MOORE CReE034 (10/04)
City & State D City & State ' 4. FEI Number Applied Far
— . . e 57-1 1__42887 ' Not Applicable
zr Country 2p Country 5, Cerfificate of Status Desired | Eese'gi‘ﬁid;ﬁonal
6. Nama and Address of Current FRegistared Agent . 7. Name and Address of Now Registered Agant
Name
gc? %%ngé\!d-ﬁ_r PE(E!YA‘ DRIVE Street Address (P.O. Box Number is Mot A;cceptable}
BOCA RATON FL 33498
City ] - - FL I Zip Code

8. The above narmed entity subﬁswmis statement for the pu_rpose of changiﬁg -iis reglétered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o — o

Signatute, hood of prnted nama of raqisterad agent and ;n.la # appleably (MQT& -iq._aaléxéted#:;em Ggretue m:;ww whi'm erstatng) = ] DATE
" ) fa e e AT T o
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe?_—__WiEI Be 35..59%09‘.' S Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
! i

10. ~__ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [T Delsts . T [TJchange ] Addition
NAME BOYAJIAN, AYEDA NAME
STREET ADORESS (20138 SOUTH KEY DRIVE STREET ADDRESS
Gy &1-2p BOCA RATON FL 33488 ) B CITY-31-7F
Tie 7 Deleto e Clchange  [J Addition
NAME NAME
STRLLE ADDRESS STRFET ADORESS HOMNNN2 3965,
CIFY-ST-2P B , f onvsee D2/22/05~-30054-021 150,00 ,
HTLE O pelete TI1LE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o DITY-S1- 2P 7
TITLE O pelete niLE O change  [] Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY . 5137 CiFY-5T.2P
Tk 1 Delete L I change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST 1P CITY - 57- 7P
MiLE ] Delets fmE [ change  [_] Addition
NAME NAMF
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP ) CIIY-§T. 7 i

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the recelver er trustee empowered to execute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATUHE: A ANE TYPED OR PRINFE NA.ME/& | GMIN FIC::OH DIRECTOR /2/4/‘/? b’ (5-4'—'/;’) 7 é‘z -l. 7M




