2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P97000021033 ecretary of State
1. Entity Name
04-08-2004 90040 038 ***150.00
A.C. MORTGAGE CORP,
Principat Place of Business Mailing Address
8150 SW 8 ST. ‘ 8150 SW 8 ST.
STE. 221 STE. 221 24{)37863
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034' (11/03)
City & State City & State 4, FEI Number Applied For
65'0733725 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?g-giﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e e B R - Name - - — .
gﬁS%HISE\B%, SA-P“CETO J Street Address (P.0. Box Number is Not Acceptable)
STE. 221
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agont an iitle if applicable. {NOTE: Registerad Agenl signatur requsred when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribxuticn. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _ P [ Detete TITLE [Jcnange  [J Addition
NAME * CARRIEDO, ANICETC J NAME
STREETAQDRESS (8150 SW 8 ST. #221 STREET ADDRESS
CITY-ST-20P MIAMI FL 33144 CTY-ST-2IP
TMLE v . (3 etete TLE [] Change [ Acdition
NAME CARRIEDC, JORGE A NAME
STREET ADDRESS | B150 SW 8 ST. #221 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TITE ¢ . O Celete TILE {TcChange [ Addition
NAME—— - = R e e—— - - NAME - o - - e e - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE £ Delete TILE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T-2iF
TILE f 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p /\ CITY-$7-21° A
12. | hereby ceriify that the informationfsupplied Wik this £l bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfienial Y d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r owayed to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi¥t a r‘ s WiteRil other likg empowered.

SIGNATURE:

Amcer 1 C&RO-IF.OO L{‘l '0"! 355, 261-1560 -

T
SIGNATUREVANG JYPED CR NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




