2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT __ . ~° Mar 28,2005 08:00 AM

DOCUMENT # J41599 Secretary of State

1. Entity Name
ASSET BASED LENDING CONSULTANTS, INC.

Principal Piace of Busingss j - MT;;Ing Address

{%4‘1 N. 71 TERR. ] 1641 N. 71 TERR.
ROLLYWQOD, FL 33024 US STE 124

. HOLLYWOOD, FL 33024  US

R ORI

03222005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFor
£65-0022712 Not Applicable

O  $8.75 Additional
Fee Required

5. Certificate of Status De_s_,ired

B. "ﬁamn and Address of c:.ger t

e T

Bencaeer | ———DO NOT WRITE
MIAMI, FL 33162 -~ - - - IN THIS SPACE

PR

(TN ,

sz P S

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

SIGNATURE = e

Signalute, yped of pm[ﬂc?r‘hn of rogistated a-gan[ and lie if applisabla. ) . ‘ (NbIE: vai;mm:! A;;nl sia'naw_;'a raqyuired when ceinstaling} - . . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 . ay
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. OO Addedto Fees
0.  OFFICERS AND DIRECTORS e e - [
TITLE A

NAME CLARKE, HELGA 3
STREFTADORESS | 395 NE 154 STREET : :
Ty ST-2P MIAMI, FL 33162 o _— -

TILE DP

NAME GLARKE, DONALD S IR TATNS

STREET ADDRESS | 365 ME 154 STREET ' G e AS-E000R-01T 15000
OTY-SI-ZP ) MIAMI, FL o L e _( e e

TITLE A4

NAME MGCKIE, ALFRED ©

STRELY ADDRESS | 7713 GRANDVIEW BLVD
ore-stze | MIRAMAR, FL - L DONQTWRITE

e S o B IN THIS SPACE

NAME CLARKE, DONALD F JR

STREET ADDRESS | 395 NE 154 STREET

¢ry-sT-21p MIAMI, FL 33162 o . v T T T L e =
TILE T

NAME CLARKE, SIMONE

STREET ADDRESS | 395 NE 154 STREET
orv-sT-2e | MIAMI, FL 33162 , _ U

TITLE AT

NAME CLARKE, DWIGHT —

STREET ADDRESS | 395 NE 154 STREET -

GITY-5T- 2P MIAMI, FL 33162 - e s

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information .
indicated on this repart or suppiernental report Is true and accurate and that my signature shall have the same Jlegal effect as if made under oaih, that | am an officer or director
of the corporation or the receiyamor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed, or on an attach th an address, with all oiper ke & owered.’ .
/szﬂa»wcé . ./%}%( (7429 962-0099

SIGNATURE: ;
SIGNATURE AND TYPED DR PRINTED NAM_E QF SIGNING CFFICER OR -DIR.!-GTUH Daylima Phone #

}}_‘gmﬂw r@/cé -



