» FILED

2004 FOR PROFIT CORPORATION Sgp 24,2004 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # P02000050127 09-24-2004 90001 034 ***550.00

1. Entity Name

VFINANCE LENDING SERVICES, INC,

Principal Place of Business Mailing Address
3070 NORTH MILITARY TRAIL, SUITE 300 3010 NORTH MILITARY TRAIL, SUITE 300 5 4 07 3 4 1 B
BOCA RATON, FL 33431 BOCA RATON, FL 33431
1 OB EA T

2. Principal Place of Busingss J 3. Mailing Address - '

Suie, Apl. #, etc. ' Suite. Apt. #, ete. 07022004  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied Far

' ARPHIECEOR Z:I" - 00 !0633 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 Ei.z?qlp:?:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELL COROERATE SERVICES, INC.

C/O EDWARDS & ANGELL, LLP e e T Stree AT eSS (PO T Bok Nummber is NolAcGepTable) =

ONE NORTH CLEMATIS STREET SUITE 400
WEST PALM BEACH, FL 33401

City FL LZig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE . :
Signaira. typad of printad name of regisiered agent and e il applicabls, [NOTE: Ragistarad Agent signalure required vihen rainslaling) OATE

FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. (0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delele TE O] Change [ Addition
NAME SOKOLOW, LEONARD J ) NAME
STREET ADDRESS | 3010 NORTH MILITARY TRAIL, SUITE 300 STREET ADURESS
CiTY-5T- 2P BOCA RATON, FL 33431 CITY-5T-2IP
TITLE D [ pelete TILE I change 7] Addition
NAME CAMPANELLA, RICHARD NAME
STREET ADGAESS | 3010 NORTH MILITARY TRAIL, SUITE 300 STREET ADRESS
CIY-5T-2P BOCA RATON, FL 33431 CITY-ST-ZiP
TILE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-ST-2p
nme o i [ Detele gome ) _ [ Change [ Acdition
NAME ' NAME i T
STREET AQDRESS STREFT ADDRESS
CiTY-§1-2P CITY-ST-2P
TITLE 1 pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P » f ey-st-2p
TTLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under calh; thal 1 am an officer or direcior
of the corporauon of 1he receiver or truslee empowered lo exacute thys report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

oY 5/ 90/ ( O=s

Daty Daytene Phona 4




