FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000082332 04-30-2004 90228 042 ***158 75

1. Entity Name
BANKERS BUSINESS FACTORING CORP.

Principat Place of Business Mailing Address .

11300 US. HIGHWAY ONE 11300 U.S. HIGHWAY ONE 9 qn? 435 9
SUITE 205 SUITE 205

NORTH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208

N A A

02252004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-1041470 Not Applicable

5. Certificate of Status Desired ﬂ geae'ggq l.;f:;ﬁonal

6. Name and Address of Current Registered Agent

H. MAX FRICKER

11300 U.S. HIGHWAY ONE DO NOT WRITE
UITE 20 ‘ _ :

EIORTH PSALM BEACH, FL 33408-3208 IN THIS SPACE

B. The above named entity submiis this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i
Signature, vped oF printed name of registered agent and tite if applicabls. {NOTE: Reglistered Agent signature required when reinstating) DATE
po
FILE NOW!!I ;FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

o

10, A OFFICERS AND DIRECTORS |

TLE D -

HAME H. MAX FRICKER

STREETADCRESS | 11300 U.SZHIGHWAY ONE #203

omv-sT-zP | NORTH PALM BEAGH, FL 334083208 ' Co : ",
TITLE ' . P '
NAME

STREET ADDRESS
CIy-ST-2IP

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CIry-ST-ZIP

| "IN THIS SPACE

TITLE
NAME .
STREET ADDRESS . 3
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CiTY-S7-2iP

12, | hereby centify that the information supplied with this filing doeg net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acglrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruglee empowered to gfecute 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 attachment wi ddress, with all gier like empowered.

SIGNATUR

H. Max Fricker/Rirector 4/16/04 561-625-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




