2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00

DOCUMENT # P99000048873

1. Entity Name

ALPHA CREDIT MORTGAGE CENTER, INC.

04-01-2004 90017 010 ***150.00

Principal Piace of Business
1480 MILITARY TRAIL
5

#
WEST PALM BEACH FL 33415

Mailing Address

1490 MILITARY TRAIL
#5
WEST PALM BEACH FL 33415

44U<dbd1

2. Principal Place of Business

3. Mailing Address

I

R

II

|

!

am

ecretary of State

il

Suite, Apt. #, etc. Suite, Apl. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0920801 Mot Applicable
Z‘ 1 "
P Country ap County 5. Certificate of Status Desired (] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ-RODRIGUEZ, MERY
43 SHOHFERAVE DR
BOYNTON BEACH FL 33415

-

Str(;zft %dress P%B%N%gﬁ?'gblﬂcce@l%af M .

Cily

FL Zip Code

8. The gibove named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the dbligalaon@ﬂﬁ;t.
SIGNATURE

]

J/L//Df/‘

Sgnature. lyped o printed nfme of registred agonl and lille lf/pnhcnhlr.\‘ (NOTE. Registared Apenl signature requesd when le‘wnf(amg) DATE . .
oy P AU TNSRTI, [ JUSAY f=g-pit T - — - —
CFFICE NOWI FEE IS $180.00 ) )
. : b . 9. Election ign Financin
After May 1, 2004 Feq will be $550.00 Trom rum Comtaton, O ey 8o
~-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 pelete TTLE Etrange [ Addition
NAME SUAREZ-RODRIGUEZ, MARY NAME
SYTREET ADDRESS | 48-SEHSHTERAVE DR STREET ADDRESS /‘/ EATHIEN. Coo & & .
CITY-ST-2IP BOYNTON BEACH FL 33415 CiTY-ST-2IP
TMLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
s [ pelete TALE OO change [ Addition
NAME NAME
STAEET ADDRESS STREET AUGRESS
CITY-S1-2P CITY-ST-2IP
mLe 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-2IP
TIMLE ) Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-20P
TITLE 3 Delete TITLE [3Change [ Addilion
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY- §T-71P CITY-ST-ZiP

l

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supptemental 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 directer
©of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Slatu?;s; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac

SIGNATURE:

%

n address, with all other like empowered.

~1 57

SIGNATURE ANDﬁVPED o}ﬁmn‘reo'ﬁms OF sfumc OFFICER GR DIRECTOR
r 4

i

Date / Daylimg Phong i

Yo Y Ge16Y 322¥




