2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Ently Name Secretary of State
PMFD EQUITY LENDING CORP.
Pancipal Place of Business Mailing Address
9211 SW 72 ST., SUITE 102 P.C. BOX 650734
MIAMI FL 33173 ’ MIAMI FL 33265-0734

Suite, Apt. #, etc Suite, Apt # elc MOORE CR2E034 {1 1103

Ciy & State City & State 4. FEl Number Appled For

65-1077015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswred O $8'75 A.ddmonal
. Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ONATE, PEDRO R

6551 S\W 93RD PLACE Sirest Address (P.O. Box Number 1s Mot Acceptable)
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE R —
Signature. lyped o pricted name of registered agent and titie f applicable (NOYE Peglslered Auenl signalure requred whan rmnstamg} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. \ y 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
TILE PTD [ Delete THLE [ change  [] Addition
NAME ONATE, PEDRO R NAME -
STREET ADURESS | 6551 SW 93RD PLACE STREE T ADORESS o1 ggggg?_gé {,5%%133 (=0, 00
CnY-sT-2P {MIAMI FL 33173 CiTY-Si- 2P ’ s
Tmg vSD ] Selete TIE [Jchange [ Addition
NAME ONATE, MARLA A NAME
STREET ADDAESS | 6551 SW 93RD FLACE STREET ADCRESS
CITY-ST-2P MIAMI FL 33173 o CITY-ST-2p
ms % 3 celete e Clchange [ Addition
HAME SICARD, CESAR HAME
STREET ADDRESS 1690 SW 49TH AVENUE STREET ADDRESS
Ty -5T-2P MIAM! FL 33134 o CITY-ST- 2P
THLE [ celere TLE [l Crange  [J Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CIFY-5T- 2
TrLE [ Delete HIT [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2P GTY-S1-2P
TME 3 Detete TINE 3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certltg‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?% i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowared 10 exscute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with 2 &, with all other like empowered
(220l

SIGNATURE:
SuHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylme Phone #




