2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
DOCUMENT # P93000013955 - Jan 28, 2004 08:00 AM
1. Entity Nams Secretary of State
ALLIED FLORIDA BENEFIT MORTGAGE CORP.
Principal Place of Business Maiing Address
960 ARTHUR GODFREY ROAD 960 ARTHUR GCDFREY ROAD
MiAME BEACH FL 33140 MiaME BEACH FL 32140
I

2. Puncipat Place of Business 3. Mading Addrass . fﬁ]

Suile, Apt, #, ete. Sutte, Apt # elc MOCRE © CR2EG34 {11/03)

City & State City & State 4. FEI Number Appiad For

65-03974€64 Mot Applicable
Zp Country i Country 4. Cerificate of Siatus Desired [ ?eae.;‘gq 3?:‘;{3095;15
6. tlame snd Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ggg ﬁg?}:ﬁd’g ggngﬁEY ROAD Stree; Address {P.0. Box Number 1s Mot Acceptable)

MIAMI BEACH FL 33140

City FL [ Zio Code

B. The above named enlity subimits this staternent for the purpose of changing ds regqrsteced office or regstered agent, or bothy, in the State of Florda. | am farmkar with, and ascept
the cbligations of registered agent.

SIGNATURE -
Signatude, lped of Priniet namne of regsterad agen and tlie )t apphcable {NTTE Repsiered Agent signatule requirac when senetabngl DGATE
- — - .
FILE NOWIR FEE !? $150.00 8. Election Carnpaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 o Teust Fund Coniribution. [ Added to Feas
Make Check Payabile to Florida Depariment of State
10. OFFiCERS AND DIRECTORS | I8 ADDITIONS{ CHANGES TO OFTICERS AND DIRECTORS IN 11
g D 3 detete il £ Change [ Additicn
HAME FRANKEL, JUBITH A HEME HOOONISEG
STREET ADDRESS § 960 ARTHUR GODFREY ROAD STREEY ADBRESS ST T AT e -
017 PR/ 04 -B0020 -3 .
ov-STZP | MIAME BEACH FL 33140 iy -51- 27 = Ulze-tir 150,00
T 3 petete IRE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CFY-ST- 21
TIRE 7 etete e CIohange 3 Addition
MARL HAME
STRETY ADDRESS STREET ABDRESS
CIY-5T- 29 GITY.ST- 2P
fmg ] Detete TTE Cohange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5321 €ITY-ST- P
WiiE O seiete TLE I Change [ Additien
HAME NAME
STRCET ADORESS STREET ADDRESS
oY -ST-2IP CiTv-§1-2P
HILE [ patete THLE T Change I Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
iy -5T- 7P CHY-$1- 2P

12. | heseby certify that the information suppfiad with this fiing does naot qualify for the exempnon stated in Section 119.07(3X1), Florida Stafutes. | furthes certily thal the information
ndicated on this report of supplemental report is true and accurate and thar my signature shall have the sams fegal effect as ¥ made under oath, that | am an aofficer or direcior
of the corporahon of the wer or frustee empowered to execute this rgpfont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an atlﬁhmen with an address, with g|! other like eny )
A a4 g/é Y o3
T mata L4

SIGNATURE:
AND TYDED OR OOINTED MAKE (IF SICHE OEFICER AR DIBECTOHT Naytime Phore 8




