2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCL}MENT # P93000008115

1. Entity Nameo
ATTORNEYS' MORTGAGE PLUS, INC.

Secretary of State

Principal Placa of Business

7721 S W 62ND AVERUE
SUITE 202
SOUTH MIAMI, FL 33143 1S

7721 SW62ND AVENUE
SUITE 202
SOUTH MIAMIL FL 33143 US

I

I EMELRINERUIE DAL

01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE !N THIS SPACE 4. FEl Nurmber B Applied For
65-0387879 Not Applicabla

5, Certificate of Status Desired [

$8.75 Additonal

Fee Required

5. Name and Address of Current Registered Agent ]

SASSO, PAUL

7721 SW 62ND AVENUE
SUITE 202

SOUTH MIAMI, FL. 33143

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpbse of changing its registered office or regisle:e_d a};em. or both, in the Stata of Florida. | am tarmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and fitle f applicable

MNOTE. Registaved Agent signature requirgd when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9§, Election Campaign Financing
Trust Fund Cenléibution.  ~ 7~

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE
NAME

PD
SASSO, PAUL RESQ

STREE? ADDRESS
CITY-57-2IF

7721 SW B2ND AVENUE, SUITE 202
SOUTH MIAMI, FL 33143

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZP

e

NAME

STREET ADDRESS
CITY -ST-ZIP

TME

NAME

STREET ADDRESS
CITY-8T-21P

LNODOND22933
(1/30/04-80082-

DO NOT WRITE
IN THIS SPACE

0% 150,00

12. | hereby certify that the info
indicated on this report gr-Supplemental report is trye an
of the corporation or the'receiver, or {fustea empogbred
changed, or on an attdchment with 29 addrass, Whh allothgr like empowered.

Ghrsuppliad with this filing does not qualify for the exemplion stated in Section 119‘0753)(1), Florida Statutes. | furthar certify that the information
courate and that my signaiure shall have the sames legal effect as if made undar oath; that [ am an aofficar o director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘1
\ SGRATURE AND r}esnw

V20t (2051002106l

itie Phone 4

7 3
(pggufrn OFFICER Of DIREGTOR



