2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DGCUMENT # P01000091626

1. Entity Name

SHELBORG LENDING SERVICES INC.

_EILED.C

Frincipal Place of Business

11362 SW 184 STREET
MIAMI, FL 33157

Mailing Address

11362 SW 184 STREET
MIAMI, FL 33157

2. Pringipal Place of Business 3. Mailing Agdress

AT

QT

Suile, Aot #. ec. — | SulGARLBEE e« . |_08252004 - - -Chg-Pr——e—-CR2EC34 (10/03)== -
City & State City & Siate 4. FEI Number Appbed For

; 65-1135871 Not Applicable
Zip f Counitry Zip Country $8.75 Additional

8. Cenificate of Status Desired Im|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENDERBORG-SHEEFAN, BRIGIDA
11362 SW 184 STREE
MIAMI, FL 3315 ﬂ

nere. LEAL‘)EFLBOQGL‘ Zﬂ-\c,\clau

Street Address {P.O. Box Number is Nol'Acceptable)

1262 S 184 st

T FL-| "% c5 -

8. The above named

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

the obligations of rqfiEwdr gent. .
t }
| 5-84-04-
SIGNSTURE
Signature, ted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
§
FILE Noéu IS $550.00 9. Election Campaign Financing $5.00 may Be
. Due by S P er 8, 2004 Trust Funa Contribution. Added to Fees
i~ - - v == - -  OFFICERS ANDDIRECTORS -———— ~'§ it - - ADDITIONS/CHANGES TO OFFICERS AND DiRECTORSIN 11
TILE PS . O Delete TITLE _ [:I ?_*;ﬂge [ Additin
ik LENDERBORG, BRIGIDA o ADGITEOZ 1 6S
STREET ADORESS | 11362 SW 184 STREET STREET ADDRESS 0609040105 5“"‘13[15 ¥ 122,50 .
CTY-3T-21P MIAMI, FL 33157 CITY-5T-21IP B
TLE VP ) 1 Detete TTE [ Change [ Addition
NAME FUENTES, OLGA NAME
STREET ADDRESS | 11362 SW 184 STREET STREET ADDRESS B T S,
CITY-ST-2IP MIAM!, FL 33157 CITY-ST-2I St o
TILE T \ B TILE -_—.‘ . DOcunge  {Raedition .
NAE PUENTES, ANGEL o Ta U_o . Cdduar
STREET ADDRESS | 11362 SW 184 STREET STREET ADDRESS 1262 S 1 gq ST
CITy-ST- 2P MIAMI, FL 33157 ory-st-zP .| Miamqi FL 2Z15%
TITLE M pelete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
L CiTY-ST-29 . . R CITY-ST-2P g Tt R . sy -
TITLE - [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ; CITY-S7-21P

12. 1 hereby certily that the infofr
indicated on this report or b
of the corporaticn or the regei
changed, or on an atiachphp

=
F
a

with all other flike enppowered.

AR

SIGNATURE:

ith this fiing does not qualify for the exemption staled in Section 113.07(3)i), Florida Statutes. | further centify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as requirpd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S-i-of HBAEESN

A

D TYPED OR RRINTED NA1E OF SIGNING OFFICER OR mnﬁcron Dats

Daytirma Phone #

\J




