FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000059647 G 05-02-2005 90991 027 ***150.00

1. Entty Name

AMERICAN DREAM MORTGAGE LENDERS, INC.

Principal Place of Business Maiting Address vouUtToyg s q
2616 GRIFFIN ROAD 2616 GRIFFIN ROAD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

LT R

04292005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT

65-0931246 Not Applicable
. i $8.75 additonal
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5016 ORIFEIN ROAD " " DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN TH'S SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agrent and title if applicable {NOTE: Regislerad Ageni signature requirsd when rainstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS |
TMLE PSTD
NAME SMALLS, PATRICIA ANN

STREET ADDRESS | 2616 GRIFFIN ROAD
CITY-ST-2P FORT LAUDERDALE, FL. 33312

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WR'TE

e | - IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDAESS
CITY-ST-2P

TITEE

NAME

STAEET ADDRESS
CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repe sufyplemental 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 director
af the corporatiopBLHi8 recejver or trustes empowered to execute this repart as requirg Chapter 607, Florida Statutes; ang that my name appears in Block 10 or 8lock 11 if

g j gll other like ghpowereg]

STFA L A T A I 2 Z/é/#%d%//S &f/cﬁ%dg

A
SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dylime Phane #




