FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000025486 04-26-2004 91005 029 ***150.00
1. Entity Name
AVALON MORTGAGE CORPORATION
Principal Place of Business Mailing Address
2200 N.W. CORPORATE BLVD. 2200 N.W. CORPORATE BLVD.
SUITE 305 SUITE 305
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
P v TR TR
Suite, Apt. #, etc. Suite, Apt, #, etc.
> 04202004 Chg-P CR2E034 {10/03)
SuiTe o4 Soire 3ot
City & State City & State 4. FEI Number Applied For
65-0650793 MNot Applicable
X Z‘I_P = E:ﬁ“g _ B Zip C— . Coumry. ——|- 5. Certificate of Status Desired . [] ,-gg';iaid;tjo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOM, SHELLY
5768 WATERFORD Street Address {P.Q. Box Number is Not Accaptable)

BOCA RATON, FL 33498

City FL I Zip Code

8. The above named entity submits thjs statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ':ﬁe obligations of registered agent.¥
e BV L R

Bl

gnatura, typad of printad nahe o registared agant and titla if applicabla {NOTE: Flegistered Agent signature raqured whon reinstating) DATE

-k EILE%:NOWIII FEE;IS-‘-.’-'p{ISD.OD 9. Clection Campaign F.inancing $5.00 Mmay Be
Afterffay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees

10, - 7 '3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ;: PS Woarsn ] Delete TILE [ Change  [_] Addilion
MAME - | BLOOM, SHELLY HAME

STREET DDRESS | 5768 WATERFORD /v STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL~33488" CITY-ST- 219

HILE iy . [T Delete TILE [ Change [ Addition
NAME . NAME -

STHEET ADURESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ celete TITLE [ Change [ Addition
- NAME B - - s - - . NAME . . _ . .

STREET ADORESS STREET ADDRESS

CrY-sT-2P CITY-ST-ZP

THLE 1 Delgte TITLE [} Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TME [ Delete TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE I Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS .

CITY-ST-ZP CiTY-ST-2iP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment @ith an address, with all other like empowered.
Y-Jo-o4 5¢(-912-1160

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




