2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000042871

1. Entity Name

ADAMES MORTGAGE CORP.

Principal Place of Business

225 MIZNER BLVD
#300
BOCA-RATON, FL™ 33432

Méiling AGQress_

162 NW 4TH AVE

#B

BOCA RATON, FL 33432

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91020 012 ***150.00

J3uolbob

AT T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEl Number Appfied For
65-0836607 Not Appiicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name 2nd Address of New Registered Agent .
’ . Name .,

ADAMES, IRIS |

162 NW 4TH AVE #B Street Address (P.O. Box Number.is Not Acceptable)

BOCA RATON, FI. 33432

City

FL l Zip Code

8. The above hamed 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, and accept
the obligations of registered agent.

SHGNATURE
Sgatura, typed or prinied name of registered agens and itfe f apploabie. (NOTE: Regi Agen: sigr crived whon } DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : T Detete TITLE O Change ] Adaition
NAME ADAMES, IRIS NAME

STREET ADBRESS | 162 NW 4TH AVE #B STREET ADDRESS

OTY-S-2P | BOCA RATON, FL 33432 GATY-ST-2P

TILE 1 Delete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CATY-ST-2P

TIME [ pelete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - - - - STREET ADDRESS™ |” ™ c. _ =
CiTY-5T-2P CITY-51-2P

TITLE O pelete TITLE i1 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-ar CITy-sT-2I9

TLE 1 Detete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Defete TLE Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-5T-2P CITY-57-2IP

12. | hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statetes, | further certify that the information
ingdicated an this report or 5 pplemental report is true and accurate and that my signature shall have the same tegal eifect as if made under oath; that 1 am an officer or director
of the corporation or the egmpowered to execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attag 5, with all other like empowered. { 4/,?37 Opé/bﬁ'/ﬂ?;é

l/

SIGNATURE: sZLs/ (/5% s
TS AEANE Tl




