FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000078502 - 05-03-2004 90720 047 ***150.00

1. Entity Name
ATLANTIC COAST MORTGAGE, INC.

Principal Place of Business Mailing Address ;
4400 N. FEDERAL HWY. 4400 N. FEDERAL HWY, 9 4“30304
SUITE 210 SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
> P g VAR AR FARUERR
(801 S Feptene Hwy. | 1801 & Federae Huy. ,
Suite, Apt. #, efc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03)
Surre 244 Styre 24Y¢
City & State o ity & State 4. FEI Number Applied For
Do ceay Be&c&, -¢ j)eu@qq Beacu , Ft 20 -014 9618 Not Applicable
~ 3224 & 2 ?Coy_n'tnfa ) Lol ._,92:; "* e3 _ PCountrya ¢ .| 5. Centificate of Status Desired ~ [J._ . gese.;,esqlgsgcilﬂmal
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

T RicHard J. ScHACEEe

Streat Address (P.O. Box Number is Not Agceptable)

igot S reDeenc Y.
Suire 244
Ci Zip Co
33483 | " Dereay Sracy FL | %257g3

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

g

SIGNATURE

Signatura, typed or pmmzd nam;f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS | KRR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE [(J Change [ Addition
NAME SCHAFFER, RICHARD J = NAME
STREET ADDRESS | 2666-5-OGEANBEVE-CNIT-208N | 81 S Tepeeadicg smee aooress
e - 2NU
-§T- HHEHEAND-BEACH - F—3348 2 A BEACH o -§T-
Y- ST-2IP - 7R a CITY-ST-2IP
THLE O Delete 33“83? e _ [l Charge [ Adefilion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-§T-ZIP
TME R A [ Delete. e . ) (J Change [ Addition
NAME . NAME o
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-ZIP
TMLE [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIYY-ST-ZIP
TITLE O petete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-51-ZIP .
TINE ! O Delete TME Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an ress, wigh all other like empowered.,

SIGNATURE:

o4{28]lod  Sw-39¢-9200

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrme Phone #




