2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

04-20-2005 90305 045 ***150.00 %"

DOCUMENT # P02000061561

1. Entity Name:

DIVERSIFIED CAPITAL LENDING CORP.

Principal Place of Business

4699 N. FEDERAL HWY, #108
POMPANQ BEACH, F1. 33064

Mailing Address

4699 N. FEDERAL HWY, #108
POMPANO BEACH, FL 33064

66018131

3

RIS EN A

Suits, Apt. ¥, elc.

TUSGiE, APITRBIETT

5. Certificate of Status Desired O

05172005~ Chg-P ~~ ~CR2E034710/03)~ ~ —
Citfy & State =g y&5 4. FEI Number Applied For
LET rcensn A0 W M"M’ e 01-0710066 Not Appiicabie
Zi % 170 $8.75 additional

s | iow

Fee Required

Country ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name &2
ossr, Cltrysvoleet
Streal Apjress (PO ?x Nunmm]w
Payr )

g % FL 55,5

BOSSE, CHRISTOPHER
4699 N. FEDERAL HWY, #108
POMPANO BEACH, FL. 33064

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

tha obligations of registered a%
SIGNATURE P 6; : S_ vy, e

ﬁ:d or prinked name of regisrered agent and title f applicable. {NGTE: Registcred Agent signature required when reinstatng) DAfE

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE P ] Delete TILE /E'Dhange [ Addition
NAME BOSSE. CHRISTOPHER NAME Sase, Corny SOG

STREET ADDRESS | 4699 N. FEDERAL HWY, #108 STREET ADORESS $Z ——

onr-sT-2¢ | POMPANO BEACH, FL. 33064 QIY-51-2P '2' __7Mww ST asgy

TLE O pelete THLE s [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-$1-2P ITY-$i-2P

FILE [ Detele TIILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2iP CITY-SI- 28

TLE 7 Delete TILE [0 Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZE . CITY-S1-2P

1ITLE [ Delate TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

THLE [ petete TILE [ Charge  [[] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIIY-ST-21P CITy-§1-21P

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 exacule this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Slock 10 or Block 11 if
changad, or on an attachment with rass, with all other like empowerad.

SIGNATURE: ) ST 08 Be-Blor Ty

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Dale / Daytime Phone ¥




