2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am ™~
DOCUMENT # P03000064910 52 Secretary of State

1. Entity Name
AJL MORTGAGE, INC. 05-03-2004 91035 030 ***150.00

Principal Place of Business Mailing Address
1860 NW 190 TERRACE 1960 Nw 190 TERRACE
MIAMI FL 33056 MIAME FL 33056

TG ) IRt Ty Tg i) (Fr A ted I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOR R2E /0
ﬁd(é” 74 E CR2E034 (11/03)

City & State = 4 City & State - 4, FE| Number Appiied For
Lt W Mm& W w-’ ﬂj{? &; 2. Not Applicable

g Courty — | 2P : Country " , $8.75 Additional
§Zﬁ7 (j_;/é? M 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currem Reglstered Agent . 7. Name and Address of New Registered Agent
- - o ————— e, S — el aNama~ - e e e - — e - —- e ¢ e na |
DUCLAS, REYNOLD ,
701 PROMENADE DR Street Address (P.C. Box Number is Not Acceptable)
STE 210
PEMBROKE PINES FL 33026
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prmted name ol regisiered apent and title it applicable. (NQOTE: Registerea Agenl signature raquisd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ) OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P . ) Delete TITLE [JChange [ Adaition
NAME BROWNE, SONIA A NAME
STREET ADORESS | 1960 NW 180 TERRACE STREET ADDRESS
CITY-5T-2F MIAMI FL 33056 CITY-ST-7IP
TITLE S O Delete TLE [ Change 7] Addition
NAME BROWN, ANTHONY NAME
mer SIREETACNRFSS, | 1960 NW 190 TERRACE . STREET ADDRESS - | - C b . -
CiTY-ST-2IP MIAMI FL 33056 T T T TR OTYASTAIP - s o oo . L
e Greeets, M{dﬂ , E] Delete e [JCrange [PV Adalion
NAME 7;;44&& 7 Zﬂ {’M? “nie S
STREET ADDRESS / 4é” ﬂ/ 74 / 70 STREET ADDRESS
CITY-ST-2P ”7/4%& g Z30SE, CITY- 8T- 2P /
TMEe {7 Delete TITE [ Change [T Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P CITY-§T-ZIP
TLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TIE 3 celste TITLE [CJchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap.a ~with all other like empowered.
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S
SIGNATURE AND TYPETTOR PRIN"I'ED TAVE OF SIGHING OFFICER CR DIRECTOR 7 Dawe Daybme Phone #




