.- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Fey Wiy J—

06-16-2005 50002 002 **130.00

P95000084078

FILED

DOCUMENT # P95000084078
1. Entty Name 0% JUL 15 AH B: 37
AMERICAN CONSOLIDATED MORTGAGES, INC. )
:JLL;HL | ):ﬂ T:__ UE— W \‘i L
CTALLAHASSEE, FLORIDA

Principal Place of Business Mailing Agdress "; i
7700 N KENDALL DR 7700 N KENDALL OR
STE 304 STE 304
MIAMI, FL 33156 MIAMY, FL 33156
e ST KSR R

Suite. At #. etc. Suie, Apt. 8, eic. 05092005  Chg-P GR2E034 (10/03)

Ciy & Siate City & State 4. FEI Number Applied For

65-0622020 Not Applicable
ze Country ap Country 5. Cerlificate of Slatus Desired O ?ese gquw
6. Name and Address of Current Reglstered Agent 7. Nama and Add of New Regi d Agent
Name
SHAUGHNESSY, MICHAEL
7700 N KENDALL DR Street Agdress {P.Q. Box Number is Not Acceptable)
STE 304
MIAMI, FL 33156
City FL l Zip Code

4. Tha above named entity submits tnls slaiemenl for the purpose of changing ils registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the OD]lgEIIOHS of registered agent.

SIGNATURF
Wms.mummdgwmwuﬂmt (HOTE: REGTIEred AQENT LONIAL 1§ FOQUIre whan [BNR1EENG) DATE

;, "FILE NOWI FEE I8 $550.00 9. Election Campaign Financing $5.00 My Be

4‘ £ Dyé by September 7,-2005 Trust Fund Contribution. Added to Fees
10. }-'a’ QFFCERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}
TNE ‘r, P = 0 oeete TIILE Ocrange [ addition
NAME SHAUGHNESSY, MICHAEL NAME
STREETADORESS | 7700 N KENDALL DR STE 304 SREET ADORESS
oiv.si-2¢ | MIAMI, FL 33156 oy-ST-20
T6LE 1 petetz LE Ochange [ aggttion
NAME WAME
SIREET ADDAESS SIREET ADDRESS
Ciry-1- 3P OTY-ST-2P
TLE OJ oelote TirLE [ Grange [ Additlon
NAME NAME
STREET ADORESS STREET ADORESS
an-si-ar CITY-ST- 3P
TME 7 Detets TIE O cange  [J Adeition
NANE NAME
STREET ADDRESS SIREET ADDRESS
cITy-S1-2P CTY-ST-2¢ r\ ’LO
TITLE O Detete TIE Clcrange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2F eIy §3- 21
L O petets TiLE [ change  [J Adoition
NAME HAME
STREEL ADORESS STREEY ADDRESS
an-sop CTY-ST. 2P
12. | hereby certil

that the information suppéied with this fikn 3 does nol qualily for the exemplion slated in Section 119 07;1 X7, Florida Stauntes. | further centify that the information
indicated an this report or supplemental report is trua and accurate and that my signatura shall have the same legai effect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered (0 execule this reporl as required by Chapter 607, Plorida Statutes; end that iy name appaars in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %mmmznm

cﬁzr_er: -2 L VeSS

DOayura Prora ¢

N ——— rd




