2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000099092

1. Entity Name *

ASSET MANAGEMENT ACCEPTANCE CORP,

“Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6081 5.W. 30TH COURT 5325 N.W. 49TH COURT
DAVIE FL 33314 COCTONUT CREEK FL 33073

Surte, Apt. #, elc. Suite, Apt. #, elc - - MOORE CR2E024 (1 1/03)

City & Stais City & State —— 4. FE| Number ' Applied For

_ ) ,59-3541600 Mot Applicable
ap Country Zip Couniry 5. Certificaie of Slatus Desired O ?8'75 Additional
- . ] ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

BLISS, ANTHONY J
5325 N.W. 49TH COURT

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33073

SR

Cily Zip Code

FL

8. The above named entity 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 ckligatens of registered agent.

SIGNATURE

e il ar e

Swgnalure. Whed o prmed name of registered ageM and ftle 4 appicatie (NOTE Registerea

Agenl signature reguiract when reinstating) DATE

L

. "'.A PR . ERARE S S
FILE NOW!! FEE 1S $150.00 - 9. Election Campalgn Finarcing $5.00 may 80
After May 1, 2004 Fee will be. $55~0 Piiete Trust Fund Cantribution. Added to Feaes
Make Check Payable to Fiorida Depariment of State
10. - OFFICERS AND DIHECTOHS i . l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1‘1' L
TITLE PVYTS 3 delete MLE [3 Change [ Addition
NAME BLISS, ANTHONY J HAME 1O .
" 00 2

STREET ADDRESS | 5325 NW 49TH CT. STREET ADGRESS 0 ?i%gflfjg?%g%‘égtim 1 150 ﬂi} :
5120 | COCONUT CREEK FL 33073 o oTY- 51 7P ’ T e
TINLE [T oelete Lt [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 29 CATY-ST- 2P o
TITLE T Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-70P CATY-ST- 24P L
TILE [ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CITY- ST-2IP . L
TITLE 1 Deete TITE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§T-2IP o l CITY-ST- 2P L
TITLE {7 Delete T [ Change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P 7 CITY-ST-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secltion 118.07
indicatéd an this repert or supplemental report is true and acgurate and that my signature shall have the same legal e

%S)G). Florida Statutes. | further certify that the infarmatlon
eot as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowared to execule this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block. 11 if

changed, ar on an attachment with an addrass, with all other I

SIGNATURE:

EAOR DIRECTOR

Ty 230 GsHns s

Daylime Phong #




