2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000008369

1. Entity Name

THE AFFINITY MORTGAGE GROUP, INC.

Principal Place of Business

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

T

Mailing Address

1900 CORPORATE BLYD., SUITE 225 WEST
BOCA RATON, FL 33431 .
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‘DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 30128 012 ***150.00

50029889
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A

03142005

No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0890892 Mot Applicable
5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Addres§ of Current Registered Agent

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

-

Fee Required

DO NOT WRITE.
IN THIS SPACE

8. The above named entj
the obligations of regf

ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3'1“!\0(

SIGNATURE ' -
Signature, tyw ur\fintsd nam&{egislemd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
—————F LB NOWIII-FEE-13-$150.00 — __9._EleCtiquamQai.gn,Einﬂncing $5.00;May35_ _:;__;_ —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . |

PD

RUSSO, ROBERT M

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

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS .
CITY-51- 2P ¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADURESS
CITY-ST-2P

-

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

e T L S,

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify that the inf
indicated on this report orsupp
of the corporation or the rqceivg or

changed, or on an attachi dress, with all other like empowered.

Grpser m A

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
tal report is true and aceurate and that my signature shall have the sarne legal effect as if made under oath- that | am an officer or director
tristee empowered to execute this report as required by Chapter 60?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2(nles

SKGNATYRE

| SIGNATURE: so

[fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




