2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000008369

1. Entity Nama

THE AFFINITY MORTGAGE GROUP, INC.,

Principal Place of Business Mailing Address

1500 CORPORATE BLVD., SUITE 225 WEST
BOCA RATON, FL 33431

1900 CORPORATE BLVD., SUITE 225 WEST
BOCA RATON, FL 33431

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90005 045 ***158.75

44002200

i

NNERAR RO IR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2EC34 (be'DS)
City & State City & State 4, FEl Number Applied For
. 65- 0890892 Not Applicabla ~

P I N N D - Countiy s s e T R T —

e T Country “w . ounty 5. Certificate of Slalus Desned $8.75 Aduitionat
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSO, ROBERT M
1900 CORPORATE BLVD., SUITE 400 EAST
BOCA RATON, FL 33431

E)

Street Address (P.Q. Box Number is Not Acceptabie)

City

FLiz;p Code

8. The‘cabove named sntity submits this-statement for 1he purpose of changing its registered oflice or registered agem or both, in the State of Florlda i am familiar with, and accept

the obl:garions of registared agent.

SIGNATURE

Signature, tvped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaiingl DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete TMLE [ Change [T Addition
NAME RUSSQ, ROBERT M NAME

STREET ADDRESS | 1900 CORPORATE BLVD., SUITE 400 EAST STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33431 CITY-ST-2IP

TiLE {7 Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

mME i v e ems ~ O Dérte™ - THIE - e o= w ES o = s e~ —onnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ 2 Delele e [ Change [ Acdition
NAME NAME

STREET ADURESS STREEY ADDRESS

CITY-§T-21P Y- ST-2IP

mLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2IP -
HITLE L J Delete THLE _ [ Ghange  [] Addilion_
NAME o — NAME .

SIREETADDRESS | " STREET ADDRESS o :

CITY-ST-2P CITY-ST-2iP 1

12. | hereby certify that the information supplied with this filing dees net qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that # am an officer or diractor
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if

e@‘empowered

changed, or on an attachment with an.address, with all oth

SIGNATURE:

Pes

S0/96833

SIGNATURE AND TYPED OR PRINTEIJ NM-!WJF $IGNING OFFICER OF DIRECTCR

Da\et [‘Z:- b ‘-l—

Daytime Phwix BOL

RoberT M. Russ

23



