FILED
2005 FOR PROFIT CORPORATION - . May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000114081 o208 900H 013 “oe120.00

1. Entity Name
KURANDA FINANCIAL MORTGAGE INC.

Principal Place of Business Mailing Address
617 JWEST LANCASTER AVE. 617 WEST LANCASTER AVE.
WAYNE, PA 19087 WAYNE, PA 19087

' — sl

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T T

23-2927073 Not Applicable
ii . $8.75 Additional
5. Certificate of Status E?esuedl O Feo Required

6. Name and Address of Current Registered Agent

7565 PRESERVE GIRGLE #737 DO NOT WRITE
NAPLES, FL 34119 . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligathms/ofr%agem. . / /
SIGNATURE / G >

Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signaluie required when reinstating) ! / DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contsibution. O  Addedio Fees
10. - QFFIGERS AND DIRECTORS - |
TITLE P e
NAME KURANDA, THOMAS

STREET ADDRESS | 817 W. LANCASTER AVE.
CITy-ST-2IP WAYNE, PA 19087

TITLE V P

NAME Themas E. Gorcen
seTaooness | 11 WL LGincasier Ave.

CITY-ST-2P WQ\! ey PA 19081

TITLE VP _
NAME Scotr L. Yake |C'ﬁ
smeETADORESS | 3 W . Lancaster Ave,

€my-s1-2p Avdvwigre, PA Moo3 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTY-S1-2P

MLE - : -
NAME . -
STREET ADDRESS
CTY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeps. with B ; “with all other like empowered. -

Toeu AvkanoA L\ \zo0s  bip-415-44H0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae Daytime Phone #




