[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

ecretary of State

DOCUMENT # F02000004948 04-29-2004 90325 001 ***150.00
1. Entity Name
AVIZEN LENDING SOLUTIONS INC
Principal Place of Business Mailing Address 14y 1 J ( '1
84471 WAYZATA BLVD., SUITE 200 84471 WAYZATA BLVD., SUITE 200
GOLDEN VALLEY, MN 55426 . GOLDEN VALLEY, MN 55426 N
e e B

Suite, Apt. #, etc. Suite, Apt. #, efc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

) 41-1902229 , Not Applicale
e Country Zip Country 5. Certificate of Status Desired O gg;;i&ﬁionaj
_.6. Name and Address of Current Registered Agent__ _ _ . _ .. _ . _~ . 7. Name and Address of New Registered Agent _ .. .. . {._
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

the obligations of registered agent.

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

12, | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e W s e —a W4 L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Davtime Phane #

SIGNATURE
Signature, typed o printed name of reg:steted agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 \*_';
TITLE PCD - 2 Delete TILE [ O Changz ™ Addition a
HAME MCVAY, MICHAEL S HAME MIECHAR R,WEen R,
STREET ADDRESS | 8441 WAYZATA BLVD., SUITE 200 srreer aporess | QAU WAzatg TRWL . So b s 30D
CmY-sT-zP | GOLDEN VALLEY, MN 55426 ST |G ey ViU rn) SSUZE,
TLE S O Delete TmE N o O change [ aadition
NAME PEDERSEN, MICHAEL WE S [Mepace S . ey
STREET ADDRESS | 8441 WAYZATA BLVD., SUITE 200 sTREET ADORESS M 1 00 Pzaptere Gt Tonzud”) S‘_,,r',l:; 200
cmy-5T-2¢ | GOLDEN VALLEY, MN 55426 ST 2P @y Pryrex s, mn) S<I9Y .
TITLE O pelete TILE ) [J Charge [ Acdition
SNAME o e s o B LT R RS R SIEe BT FSRPPERSE P A TR, WL T S S B P
STREET ADBRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TITLE ] Detete THLE S [ Change [ Addition
NAME' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TLE O Change [ Acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 21P CITY-ST-2P
TILE {1 Delete TILE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



