-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000015535

1. Entity Name

ACTION MORTGAGE & FINANCIAL CORP.

e

Secretary of State

03-09-2004 90017 025 ***150.00

je3
Principal Place of Business

14800 SW 170 TERRACE
MIAMI FL 33187
us

Mailing Address

MIAMI FL. 33187
us

14800 SW 170 TERRACE

JauNI Yy~

2. Principa! Place of Business

AS06 FRIENDSHIP L ANE

3. Mailing Address

6506 FRIENDSHIP JANE

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 09, 2004 8:00 am

.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NAPLES, Fi NAPLES, Ft 65-0498156 Not Appiicable

Zip * Country Zip Country . . $8.75 Additional

i JR— 5. Certificate of Status D d * .
3#,‘10 MSH — 3#_/;_0 HSA ertificate of Status Desire: [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, JEFFREY
PROMPT TECH, INC
3230 NW 83 STREET
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

"~ FL

8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ar;d accept

the obligations of registered agent.

SIGNATURE

LS

.

Signature. lyped o printed name of registerad agent and ntie if appicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Cenfribution.

$5.00 may Be

Added to Fees

ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TILE ’ [ Change [ Addition
NAME WITLIN, PETER J. NAME == — e\ . '
STREET ADDRESS | 14800 SW 170 TERRACE SREETADDRESS | € S & ¢ rend g LA.&Q
Cv-STZP  |MIAMI FL 33187 CITY-5T- 2P nARles (B C 3N O
TMe [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2F
TLE {7 Detete THLE O change T Addition

o NAME B PR - S 7 S UG
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me ' O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CY-ST-2P
TTE [ petete TITLE M change  [] Additian
NAME NAME e
STREET ADDRESS ; : STREET ADDRESS
£ITY-ST-71P (\ \ CITY-ST-2P

12. | hereby certify that thig informationy supplied with this fiilky

cf the corporation or the dceiver of truslee empoyET,
th

changed, or on an attachrsgt witt] an ﬁe
«

all olRe

like empowered.

SIGNATURE:

does nict gualify for the exemption stated in Sacticn 119.07¢3)(1), Florida Statutes. | further cerlify that the information
indicated on this reporlgr supplemental report is true ang\iicurate and that my stgnature shail have the same )
0

al eflect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Boslﬁ84-3°|09—

T Dawe Dayume Phone #

S\a




