2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G837356 - Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
LENDERS' ASSISTANCE CORPORATION
Principal Place of Business Mailing Address
§5-B W. JERSEY ST. " 1840 QAKMONT TERRACE _
SSRLANDO FL 32806 CORAL SPRINGS FL 33071
Suite, Apt. # etc. o Suite, Apt. #, etc, - MOORE CR2E034 (11/03)
Ciy & State City & State ' 4. FEI Number Applied For
o 65-0048830 Not Applicatle
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

EOEOSOS ﬁ&gﬂw‘ELﬁ(%ﬁ%A Street Address (P.0. Box Number is Not Acceptable}

333 NNEWRIVER DR E o
FT. LAUDERDALE FL 33301

City FL } 2ip E,;ode

8. The abuve named entity subrmits this sLa-lemé_ﬁt fo? (heT:urpose of changing its registered office or registered age-z-n-t.‘;r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE . ; s - . o
Bugnature, yed o printed nama of regisiered agort and it § applicable. (NOTE Regstarea Agent signatute requwed when reinstating) DATE o
N P I S an e PR P R
FILE NOW:l! FEE !".; $15000 . . Do 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550'06 Lt Trust Fund Contribution {] Added to Fees

Make Check Payable te Florida Depariment of Siate '
10. OFFICERS AND DIRECTORS I 2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD [ pelete TIFLE ] Change  [] Additien
NAME VALEMTI, PHILIP NAME
STREET ADDRESS | 1940 OAKMONT TERRACE STREET ADDRESS
CITY-ST-2p CORAL SPRINGS FL 33071 CITY -51-21P e
113 sD {3 Detete TME [JcChange  [2] Acdition
NAME VALENTI, CONSTANCE Y NAME
STREET ADDRESS | 1940 OAKMONT TERRACE STREEY ADORESS UOOMID4347°%
Giry -§7- 2P CORAL SPRINGS FL. 33071 ) _ § ot w QE‘J 1Q*’Q£§“80ﬂ84“813 158.% - e
HILE O pelete ! TITLE [JChange [ Addition
HAME NAME
STREET AUDRESS STREET ABGRESS
CITY-ST-21P CITY-5T-2IP o
TITLE 0 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p ~_Q omy-ste
THLE [ belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP | om-se-ze
TTE [ pelete TIMLE [ Change  [] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered Lo exgcute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all ather like empowered.

SIGNATURE: (Mot Constancey Ustenrr  9-7-0% Qv ISZYIFL

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Bale Daynme Phone #




