2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000035495

1. Eniity Name

AMERICA’S BEST LENDING NETWORK, INC.

Principal Place of Business

2315 N. ANDREWS AVE
WILTON MANORS FL 33311

Mailing Address

2315 N. ANDREWS AVE
WILTON MANORS FL 33311

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90049 020 ***155.00

I

|

BARASH, KENNETH ~

2315 N ANDREWS AVE

WILTON MANORS

FORT {LAUDERDALE FL 33311

2. Frincipal Place of Businegs 3. Mailing Address “ ||m ||”l Il
Gl i) d G e G20 V. b e . _
Suite, Apl. #, elc. Suite, Ap.t. #, etc. MOORE CR2E034 (11/03)
Coite 202 Sume 202
ity & State ity & State 4. FE! Number Applied For
/[G //?0 &M @, ﬁ Ayaa/-&!M %Z- 22-3799865 Not Applicable
Zip Country - $8.75 Additional
jg 2 07 Y, 2ED 3 3 307 gggw/, eb 5. Certificate of Status Desired d0 Fee Required ona
6. Name and Address of Current Registered Agehl 7. Name and Address of New Registered Agent
N
B | " Bopets DAeaCH

Streel Address (P 0. Box ris Ngt Acceptable)
ey, O

Wi 2

FL

ép Code

8. The above nameg-e
the obllgah
SIGNATURE

mits this slalemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

///Vé{f;;tﬁ% é{%r £

Slgna{\}mwed or printed name of regisiered agen and title it applicable.

(NOTE: Registered Agent sigrature required when reinstating) «

CATE

9. Election Campaign Finahcmg $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PD : £ pelete TITLE [JcChange [ Addition
NAME BARASH, KENNETH NAME
STREET ADDRESS | 15936 DOUBLE EAGLE TR STREET ADDRESS
CifY-S1-2P DELRAY BCH FL 33446 CITY-ST- 2P
TITLE P J Delete TME [3 Change [} Addition
NAME BARASH, PAUL E NAME
STREET ADDRESS | 6421 N.W. 415T STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-81-21P
TITLE 7 Delete TITLE [ Change 3 Addition
HAME NAME
STREETADDAESS |~~~ 77T 7T STREET ADDRESS - JUNUEE I T
SITY-ST-2IP 1 CITY-ST-2IP
e [ Daete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE {7 Delete TILE {7 Change [T Acdition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-ST-7P CITY-$1-2I9
TILE [ etete TITLE [Jchange [} Additian
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the inforaation sUpifii
indicated on this report apgupplemep

of the corporation or the
changed, or on an atig

SIGNATURE:

/204 LY

ith this filing does not qualify for the exernption stated in Section 119.07(3)(}}. Florida Statutes. | further-certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ith all othar like empower%mw\

- S63- 4916

B0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data

Daytime Phone #




