o~ ANNUAL REPORT (AR) = -
POCUMENT # P03000007022 b AR
1. Entity Name - - ) N
PALM BEACH HOME LENDING; INC. hd
Principal Place of Business Mailing Address
1768 17TH AVEN 1768 17TH AVE N
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2004 FOR PROFIT CORPORATION ™

FILED
Mar 08, 2004 8:00 am

Secretary of State

02-24-2004 90001 Q27 ***150.00

2. Principal Place of Business

3, Mailing Address

l

MR T LG

_LINARES, DAMIANAH

—

N e e e e oy e e .

Suile, Apt. #, etc. Suita, Apt, #._ etc. MOORE CR2E034 {11/03)
Cily & Stale City & State 4, FEt Number Applied For
7‘/ -_y 78 4j ? Not Applicable
Zip Country Zip Country - * . 58-75 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e e m e a R e e e e s Name

T TTH76817THAVEN
LAKE WORTH FL 33460

Street Address (P.O7Box Number 15 Not Acceplable)—== ==

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statemenl for 1he purpose of changing its registared oftice or ragistered ageni, of both, in the State of Forida. | am familiar with, and accept

Signature, lyped or prinied name of registered agant and tie f appicabls.

{NOTE: Aggreianed Apenl SORALIE ISGUFET WhoA rensiatng)

DATE

35.b0 May Bo
Addead to Feeas

9. BElection Campaign Financing
Trust Fund Contribulion.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{0 pelete e [ chage 3 Addition
NAME LINARES, DAMIANA H NAME
STREET ADORESS [1768 17TH AVE N STREET ADDRESS
Ciry-$1-2P LAKE WORTH FL 33460 CITY-S7- OP
TILE vD 3 pelete ME O change [ Acdition
NAME NEYRA, CARIDAD NAME
STREET ADORESS 1125 WOODLAND RD STREET ADORESS
CITY-ST- 0P LAKE WORTH FL 33461 CITY-S1-2P
TME [ pelete FILE (J Change 3 Addition
'm——-“ - . m—— - - NAME - _— . . .. L E e s -
STREET ADDAESS STREET ADDRESS
— GITY- §I3 IP ot [ 2o smsemami = SRS e 3 -t SQITYLET- P - & {- oo =neaes Smia = S =
TME O pokere TME CJchange [ Addition
NAME NEME
STREET ADORESS STREET ACDRESS
CIFY-$1-2P STy ST 2P
TITLE O pelere TILE [IChenge [} Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-§7-ZP
FTE {1 Delete TME ) Change [ Adilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-§5-2p -

12. | haraby cerli
indicated on
changed, or on an atta:

h an address, yith all gther like empowered.

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cenify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation of the receivar or trustee empowered Ig execute this report as e

ct as if made under oath; thal | am an officer or direcior
quired by Chapter 607, Porida Slalules; and thal my name appears in Block 10 or Block 11 if




