2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009311 F E | E D
1. Entity Name S YO
ALLIED MORTGAGE CONSULTING SERVICES, INC. .
04 APR 21 AM1): 05
Principal Place of Business Mailing Address SEOR BT OLF SIATY
5540 SW 63 COURT 5540 SW 63 COURT PALLAHASS b FLCH
MIAMI, FL 33155 MIAMI, FL 33155
_ i [ | |
2. Principal Placs of Business 3. Mailing Address H i | |4 | ! M
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03) OL,{
Cily & State City & State 4. FE! Number Applied For
Not Applicable
Zo Country ap Country 5. Certilicate of Stalus Desied (3 fggi Addtional
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABANAS, MISAEL
5540 SW 63 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

t for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

MmdwwwﬁmimA (NOTE: Ragistarad Agant signature requied wher reinsiating) DATE
4
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICE_RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF—I':'-ICEHS AND DIRECTORS IN 11
THLE P O osete U O Change [ Addition
NAME CABANAS, MISAEL NAME QDDLIZ:!FS_BDUS?E_
STREET ADOFESS | 5540 SW 63 COURT STREET ADORESS 05/10/04--01027-~-D03 ~ #%300.00
CIY-51-2P MIAMI, FL 33155 CITY-ST-2P
TITLE 3 pelete TmME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ap CITY-SI- 2P
TITLE O peiste TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-ST-2P
TILE O petete THLE O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TMmE [ Deiete me [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TIME [ Detete HILE [} Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-SI-2P

12. | hareby certify that the infarfatior) supplied
indicated on this repon pf supplemjental repo
of the corporation or ihd receiver of trustee empof

lhis ﬁling does not quality for the exemplion stated in Saction 119.07(3)(7), Aorida Statutes. | turther certify that the information

frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd (0.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
athes like empowered.

"I(fﬂ—r_mm- Date Daytine Phone §




