2005 FOR PROFIT CORPORATION

ANNUAL REPORT “

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P93000013955
1. Entity Name --

ALLIED FLORIDA BENEFIT MORTGAGE CORP.

Secretary of State

" Mailing Address

960 ARTHUR GODFREY ROAD™
" MIAMI BEACH, FL. 33140

Principal Place of Business

960 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140~

AR R

04252005  No Ghg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRTrr— : FopiedFor”
65-0397464 ‘ Nat Ap;i[icahie
3. Certificate of Status Desired | ?g'g;‘;q lﬁf:;m“al

6, Name and Address of Current Registered Agent

LT e T

FRANKEL, JUDITH A
950 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity subrmits this statement fer the puspose of changing its reglstared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agant,

SIGNATURE

Signalure, lyped or printed name of regislerad agent wd e if epplicable " {NOYE Rogistersd Agont signature required when reinstating) ' DATE
FILE NOM!;FEE 18 $1 ‘50_00 h 9. Election C;;n[;ai;n Financing $5_00 May Be 4 3%@%%?%%%%3,81 g {50.00
After May 1, 2005 Fae will be $550.00 Trust Fund Confrifaution, Added to Fees il = Lo
18, - OFFICERS AND DIRECTORS | T R )
e D o o i e — o - e
NAME FRANKEL, JUDITH A
SIREET ADDRESS | 960 ARTHUR GODFREY ROAD
Gy st op MIAMI BEACH, FL 33140
Ting B - 3 _ - o
NAME
STREET ADDRESS.
CITY-ST-2iP
TE o - FiE e _
NAME
STREET ADDRESS
5120 DO NOT WRITE

NAME
STREET ADDRESS
CiTy-57-2P

TIM e _‘_....,-__ ——— Tl T D S e

NAME
STREET ADDRESS
Ciry-§7-2if

TILE

o —— T |—-- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-Ip

12, 1 horeby certifg that the Information supplied with this ﬁl’mg does not qualify for tfia exernption statsd in Section 1 19.07#3]0’}. Florida Statutes. 1 further certify that the informatian
accurate and that my signature shall have the same fegai e
O frustee smppwered 1o executa this report as required by Chaptar §07, Florida Statutes; and that my nama appaears in Block 10 or Block 11§

indicatad on this repart or supplamental raport is true an
of tha carparatian or the recg

changed, or on argditachme

SIGNATURE: _ /2 _____
) ) I¥EED DR FRINTED NAME OF BIGNING OFFIGER &R DIRECTOR

\"E‘g A
ith an addrasgswith all othgrThe erpppwered.

ect as if made undar oath, that | am an officer or director

Wdﬁ_— S0 69125

Diia Daytima Prane #

" A

“F



