2004 FOR PROFIT CORPORATION —  FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

P98000060843
P EE?HSN%EAENT # Secretary of State
A-1 COAST MORTGAGE COMPANY
Principal Place of Business - Maifing Address
3127 W HALLANDALE BEACH BLVD, STE 102 3127 W HALLANDALE BEACH BLVD, STE 102
HALLANDALE FL 33009 HALLANDALE FL 33009
i s W ||
Suite, Apt. #.olo, ' Sue Apl Ao - MOORE CH2E034 (11/03)
City & State — City & State A ' 4. FE Number T 1Appied For
. B 65-0847572 Not Applicable
Zo Country 2 Courlry 5. Centificate of Status Desired O ?iﬁs?q Ll;:i:‘;lionaf
6. Name and Addrass of Current Registered Agent . B ) 7. Name and Address of New Registered Agent 7
Name
g?ZC?'KWSSEELE\AND ALE BEACH BLVD. STE 102 Street Address {P.O. Box Nurnber is Not Acceptable)
HALLANDALE FL 33009 s
City — — FL 'HZip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . -

Srnature, typec o prinled name of regestared agent and 1ls «f apphcable. {NOTE F Agent requred wren [+) DATE R

FILE NOW!I! FEE IS $150.00 . \
: 9. Electi Fi
After May 1, 2004 Fee will be $550.00 . Decien vameagnPoencis 1 $5:00 May B

Make Check Payable to Florida Department of Siate '

g T i T e ® - . — . S
10. — OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11
TMLE P [ Defete e [T change [ Addtion
NAME ROCK, SONDRA NeE 00000033501
STREET ADDRESS | 3127 W HALLANDALE BEACH BLVD, STE 102 STREET ADDRESS 02/05/04-80045-003 150,00
arv-st-z¢ [HALLANDALE FL 33009 O -SEZP 3 7 .
THLE \' 3 detete ImE [T change {3 Addition
NAME FRIGMORE, SHARQON ' NAME
STREET ADDAESS (3127 W HALLANDALE BEACH BLVD, STE 102 STREET ADDRESS
cy-st-2r FHALLANDALE FL 33009 ) &y - 8T-2P o L
e [ Detete TTLE [[JChange [ Addition
NAME MAME
STREET ADDALSS STRECT ADDRESS
CITY-8T- 2P CrY-5T.2P _ L
THE [J delets TALE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2P CliY-8T-2IP .
ILE [ Delete THLE [JCnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
EATY-ST-ZP CITY-5T-21P ) ' B 7 L
TME 1 Delete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST- 2P L

12, Lherehy cert’? that the information supplied with this ii!ing does not qualify for the exernplicn stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as reguired by Chapter 607, Florda Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all olher like empowered.

SIGNATURE: )A-£A v (i _ [~2F0 j/ Y ) 989100/

SIGNATURE AND TYPED GR PRINTED N/0WE OF SIGNING OFFICER OR DIRECTOR Prone #




