P i

2004 FOR PROFIT CORPORATION °
ANNUAL REPORT

DOCUMENT # P01000009346

1. Entity Name B
DIVERSIFIED LENDING GROUP, INC.

Principal Place of Business Mailing Address

7270 NW 12 ST 7270 NW 12 ST

STE. 150 STE. 150

MIAME FL 33126 US MIAML FL 33126 US

A T

%3232004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-1085409 Not Applicable
- ; $8.75 Additional
8. Centificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agant

HERRERA, GABRIEL
T2TONW 12 ST

STE. 150

MIAMI, FL 331286

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

SIGNATURF‘ //A?J

Mor Printed name of regisiered agert ang itk f applcatie. (NQTE: Registered Agert signature raquired when reinstaling) DATE

FILE ROWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes

10. OFFICERS AND DIRECTORS |

mnE PCEOQ
N HERRERA, GABRIEL
STREET ADORESS | 7270 NW 12 ST SOOS 1 TEASDD
GIV-ST-IP | MIAMI, FL 33126 0405/ 04--01003~-027  #*

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TNE

STREET ADDRESS
CITY-51-2P

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADGRESS
Cy-57-2P

AnE

NAME

STREET ADBRESS
CIY-ST-ZP

12. | hereby certify that the information sup?liad with this filing does not qualiy for the exemption stated in Section 119.07(3X1), 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmient with an address, with all other like empowerad.

‘SIGNATURE: __ﬁ %/

KN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phono #




