2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123029

1. Entity Name
AMG LENDING CORP.

Principal Place o} Busingss

2500 NORTH MILITARY TRAIL, SUITE #310
BOCA RATON, FL 33431

Mailing Address

2500 NORTH MILITARY TRAIL, SUITE #310
BOCA RATON, FL 33431

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apl. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90089 034 ***150.00

94053467

00 A

04142004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
56 24( Ol 70 Not Applicable
4 Country p Couniry 5. Corificato o Slatus Desved  [J 9075 Additional
IR o Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND 5T.

Slreet Address (P.0. Box Number is Not Acceptable}

4TH FLOOR
MiAMI, FL 33145

City

FL I Zip Code

8. The above named entily submits Lhis statarment for the purpese of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE -

Sigriature, wyped or srimed name of registered agest and tite it appkcable.

{NOTE: Registerad Apent sigaaure reguined whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiILE PTD [ Delete TiiLE O charge ] Addifion
HAME EASTMANN, ROBERT M HAME
SIREET ADDRESS | 2500 NORTH MILITARY TRAIL, SUITE #310 STHELT ADDRESS
CITY-S[-21P BOCA RATON, FL 33431 City-51-21p
L V8D O Delete Tite [ chenge [ Agdition
NAME LONGO, KRISTIAN NAME
S1REETADDRESS | 2500 NORTH MILITARY TRAIL, SUITE #310 STREET ADRESS
LTY-ST-2F BOCA RATON, FL 33431 CITY-ST-ZP
THLE T Detote NLE [ change ] Addition
HARAE - . AME =
STREET ADDRESS STREE] AIDRESS
Cay-S1-2IP CiYr-§i-2p
e O pelele TITLE [ Change [ Addifion
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CiY-51-2IP CHy-§1-3P
TiLE 7 belete TnLe 3 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2F
TEE [ delets TILE [ change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY- ST-2IP

12. | hereby certify that the informati
indicated on this report or su
of the corparation or the res)
changed, or on an atta

SIGNATURE:

true and acguraie anggl

Upplied with this filing does not qualily for the exemption slated in Section {18.07(3)(i). Florida Statutes. | further certify that the information
j Fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Siatutes: and lhat my narme appears in Block 10 or Block 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qé’aa’ EASTAA I Dﬁ/{/ﬂ/}:\l S6l €63 1)

Daytiivia Phone #




