2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR}

DOCUMENT # P01000111962

FILED
Jan 29, 2004 8:00 am
Secretary of State

1. Entity Name

LENDERS USA FUNDING, INC.

Principat Place of Business

1355 ALTCON RD.
MIAMI BEACH FL 33139

Mailing Address

1355 ALTON RQAD
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-29-2004 90017 006 ***150.00

W

MARKOW, DENNIS .
2000 ISLAND BLVD, #1808
AVENTURA FL 33160

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0562083 Not Appiicable
i G Zi iti
ap ouniry L Couniry &. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name

Street Address {P.O. Box Number is Not Acceptable) -

City

FL

Zip Code

SIGNATURE

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

Swgnaturd. typed or printed name of registered agont and title i appicable.

{NQTE: Registerad Ageni signature requred when rainstating)

DATE

Y e
Payable to Florida Depariment of Stat

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS /I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mng[gt\g TInLE [ Change [ Addition
HAME MARKOW, DENNIS NAME
STREET ADCRESS | 20441 NE 30 AVENUE #108 STREET ADDRESS
CITY-ST-2PP AVENTURA FL 33180 CITY-S7-2IP .
TnE o O Delete TITLE r'e WThange [ Addition
NAME COOFPER, DAVID NAME CoofR | DANO
STREET ADDRESS | 719 HIGHWOOD DR. STREETADDRESS | & 4 QO CAH:&M e
gm-ST-2P | HOLLYWOOD FL 33021 CiTY-§T-2P Yottyword £t 33021
-+ 7 —
TILE VPS [ oelete TITLE [ change [ Additien
NAME TOIMARKOW, DENNIS - - e e e - NABE: —~ e am T il e e e ——
STREET ADDRESS | 2000 ISLAND BLVD, #1808 STREFT ADDRESS
cmy-sT-7 | AVENTURA FL 33160 CITY-57-21P
TITLE D 7 Delete TITLE [ change  [J Addtion
NAME DICHY, SAM NAME
STREET ADDRESS | 3500 ISLAND BLVD, 105 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-ST-2IP
TLE D L3 Delets e Clchange [ Addition
HAME SCHWARTZ, DANIEL NAME
STREET ADDRESS | 3363 NE 171 8T STREET ADDRESS
CiTY-ST-21P NORTH MIAMI BEACH FL 33160 CHY-ST-7IP
TITLE [ ceiste TILE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§F-2IP

changed, or on an attachment with an addreas,

SIGNATURE:

all other like empowered.

De'/w i MM

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1/22/od 305 L35 1518

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daybime Phane #




