2004 FOR PROFIT. €0
- ANNUAL REP

PORATION
RT

FILED
Jul 07, 2004 08:00 AM

DOCUMENT # P94000011400

1. Entity Name
ACE MORTGAGE CORP.

Secretary of State

Principal Place of Business

6299 W. SUNRISE BLYD
SUITE 204
FORT LAUDERDALE, FL 33313 ~ US$

Ma‘iling Address

1076 LONG ISLAND AVE.
FT. LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

ARG WO AR

Fers Required

07022004 Na Chg-P CR2E034 {10/03)

4. FEI Number Apphed For |
§5-0472008 Not Applicable |

5. Certificate of Status Desired $8.75 Additional

6. Name and Address of Current Registered Agent

PARRIS, DEXTER
1016 LONG ISLAND AVE.
FT. LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

a_‘IEnM typad or prnted name of registeiad agent and tite if epplicable

8. The above named entl its this,statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of re/’ o1 i/ ~ -
' ) *‘\L o'x_\ od
SIGNATURE _

(NOTE. Registarad Agenx signature raquirea when reinating)

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOW!I! FEE 1S $150.00
Pue by September 8, 2004

$5.00 May Be
Addad to Fees

In accordance with . 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. _OFFICERS AND DIRECTCRS |

TaLE
NAME
STREET AGDRESS

D
PARRIS, DEXTER
1016 LONG ISLAND AVE.

CITY-5T-2P FT. LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADORESS
CITY-5T-OF

TITLE

NAME

STREET ADDRESS
Ciry-ST-2F

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CirY-§T-2F

~ DO NOT WRITE
IN THIS SPACE’

12, | hereby certify that the information supplied wjfh Ahis filin

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

it

> ] { daes not qualily for the axemption stated In Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this repart or supplemerdal r%pgrr'tﬂ)s/ irue and accurate and that my signature shall have the same lega) effect as if macs under path, that 1 am an officer or director
Trusigs Bawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

al Wﬂther like empowered.

o {araday

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daykixe Prione ¥ i

‘-\\D“L.. Oy
A




