2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P99000020277

1. Entity Name

ALTERNATIVE MORTGAGE CONCEPTS, INC.

ecretary of State

04-15-2005 90068 047 ***150.00

Principal Place of Business

7425 NW. 4TH STREET
PLANTATION, FL 33317

Mailing Address

7425 N.W. 4TH STREET
PLANTATION, FL 33317

2. Principai Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

_ Sulte, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
"City & St City & State 4. FEI Number Applied For
65-0899180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

DIVETO, CHARLES M JR.
7425 N.W. 4TH STREET
PLANTATION, FL 33317

Name

Street Address {P.O. Box Number Is Not Acceptable)

Chy

Zip Cade

FL |

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of regitansd agent and

tite ¥ epplicable.

(NOTE: Fisghtarsd Agent sigrature required when reinstating)

OATE

FILE NOWIII FEE )5S $150.00

After May 1, 2005 Fee will be $550.00

- 8.-Elaction Campalgn Financing
Trust Fung Contribution.

$5.00 May Be - .
Added to Fess

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

Tme P [ Detete TITLE Ccrange  [F Agdition
HAME BUMGARDNER, RON L HAME

STREET ADDRESS | 2632 NE 8TH ST STREET ADDRESS

Cry-ST-2P POMPANQ BEACH, FL 33062 CITY-S7-2P

TmLE v [ Delete TITLE O change [ Addition
NAME YODER, CAROL NAME

STREET ADDRESS | 4925 NW 92ND AVE STREET ADDAESS

CTY-ST-2IP SUNRISE, FL 33351 CITY-$T-2IP

TMLE. 1 belete TTLE [J Change ] Addition
WE T - s - NAME - = —r T e - -

STREET ADDRESS STREET ADDRESS

CY-Stezp CITY-57-2p

TIME [ Delete TITE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P crry-sr-2p

TITLE 1 Defete TITLE T Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-ST. 2P

TITLE [ Delete TIME TJchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-ZIP CITY-ST-7IP

12. | heraby cerug that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered 16 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an atiachment wi

SIGNATURE:

an address, with all other like empowerad.

A ‘505 954/ 303 5303

SIGNATURE AND TYPED OR PRINTED

OF SKINING OFRCER OR DIRECTOR

Dayiina Phone

[ 4




