2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L00437 Jan 28, 2004 08:00 AM
1. Entty Naime oo Secretary of State
LOANS INC,

Poncipal Place of Busingss Maiting Address o

9370 SUNSET BR P.0. BOX 651204

A214 MiaM FL 33265

MiAM! FL 33173
us

Suite, Apt. #, etc. Suite, Apt ¥, et MOORE CRPE034 {11/03)
City & State ) Ciy & State 4. FEI Number Applied For
£5-0132402 Mot Applicable
4 Gountry 2e Sountty 5. Certficate of Staws Desved  [3 9829 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BURGUENO, ANGEL C. ,
9370 SUNSET DR A214 Sireet Address {P.0. Box Number is Not Acceptable)
MiAMI FL 33173
City F L Zip Code

8. The above named entily subrmitg 1ms statement for the purpose of changng ds regisiered office or regstered agent, or both, in the Gtate of Flonda. 1 am lamiliar with, ang ac_t_'.‘__epi

the cﬁoiigazlo 5 of ragisiered ags ot /
s:ewm}na& ./ L Aude) BuaGuedo 0//7’3}04?
S:qr‘:?ﬁ:e ped T pnr}[a name ol :e}&sred 2QErt and e i apphcapie INGTE Remistered Apert signabue seouped when renstatng) - DATE
A — e I
1]
AﬁF“‘E N?wu'é’tf_.EE l%t" 5:522 o 8. Election Campaign Financing $5.00 May 8¢
er May 1, 2004 Fee will be B ) Trust Fund Contribution ) Added ic Fees

Male Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS _ ‘ 1. ADDITIONS,/CHANGES TO OFFICERS ANG DIRECTORS I 11 _
e P 3 peete HELE O change 3 Addition
NAME BURGUENQC, ANGEL NAME { il'zﬂﬁ[;’if;ﬂﬁ%ﬂ
STRIET ABDRESS (G370 SUNSET DR A- 214 1 STREET ADBRESS i “123‘;;]4,_881 1&-f1¢ 150,00 -
OTY-51-2P MiaMI FL 33173 CITy-SI- 218
TILE P ] netete TILE [ Change £ Addition
MAME BURGUENQ, ANGEL HAME
STREETADDRESS {9370 SUNSET DR A- 214 STREET ADNRESS
CATY-ST-7P MiaM! FL 33173 - CTY-S1-2P
L T ] pewmte B R [ Chenge 13 Addition
WAME BURGUEND, OMAIRA RAME
STREET AQORESS {8370 SUNSET DR AZ14 STREET ADDRESS
CizY - 51- 29 MiAMIL FL 33173 Gy -53- 1P
mE 5 [ Delete THLE T3 changs [ Adetion
NAME BURGUEND, PAULINA NAME
STREET ADDRESS 19730 SUNSET DR A214 STREET ADDRESS
CRY.57-2IF MiIAME FL 33173 CiTy - 57-0F
HIE 3 Detete THLE {1 Ghange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADBRESS
CIY-ST- 2P CiY-5T-29
e 3 peigte HRE [ change 3 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
coy-ST 28 I CHY-ST-2P

12 | hereby cerlify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(1}, Florida Stataes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same fegal effect as if made under oath; that | am an officer gr direcior
of the corporancn o the receiver of frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 134 |
changead, or on en attgghrment with e, address, with alf other like empowered

SIGNATUR Ll Avse) Buasueno of 23 Jog [30&;? 274 -9 300

Rrraiamionk g un Tunen Ao neorten MAME OF SICNING OFFICER O8 BIRECTOR me Phone ¥




