2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P96000087056

1. Entity Name
ACE MORTGAGE LOAN CORPORATION

Secretary of State

(03-29-2005 90022 047 ***150.00

Mailing Address
3600 W COMMERCIAL BLVD

#220
F'g LAUDERDALE FL 33309
v

Principal Place of Business
3600 W COMMERCIAL BLVD

#220
Eg LAUDERDALE FL 33309

T ww

2. Principal Place of Business 3, Mailing Address

FHRILIENIR

I

Suite, Apt. #, stc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State City-& State 4. FEI Number Applied For
65-0744770 Not Applicable
e Country ap Country 5. Certificate of Status Desired 3 $8'75 A_ddilio nal
i Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
. - Name o . - - - -7 -

JONES, KENNETH M ESQ.
1333 S. UNIVERSITY DRIVE
STE. 201

PLANTATION FL 33324

Street Address (P.C. Box Number is Mot Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __

Sgnature, yped o prmied nama of regrstered agent and tlle d agpkcable

(NGTE Regrsleted Agenl signatufe required when reinstating)

DATE

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. O

":Make Check F
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECADRS IN 14
[k D ? [ Delete TITLE D P L I‘ P 3" } [E’Ehange [ Addition
NAME SANTO, PHILIP J NAME ng ‘lh : [
’ I Q oJtevo -aa 0
SIREET ADDRESS | 4450 NW 20 AVENEU SiREcT ADDRESS |B6O0 nes F (onN rc 3 rd #3.(9
cry-sr-zp | POMPAND BEACH FL 33060 CIY-5T1- 2P Fyr-r La dercb)( I F, . 2 S;Oq
1HLE 0 Detets e . ! ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7ip CITY-5T-7P
TILE - ] Cloeee | TLE [J Change  [] Addition
NAME TR e - - T -
STRECT ADDRESS STREET ADCRESS
CITy-S1-21P CIY-ST1-2IP
TITLE O desete TILE [ Changs [} Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-S1-7P
Te ’ O Delete TITLE T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eny-si-op CITY-S53- 2P
TILE [ pelate TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clly-ST-71P CIY-S1-28

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental i
of the corperation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

ualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if

Plilp 3. Canto

as4-777- 4774

QCyWRE Amyfyﬁn OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

-80S

Daytme Phone #




