-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P03000009042

1. Entity Name

THE LENDING SPECIALIST GROUP, INC.

ecretary of State

04-19-2004 90330 044 ***150.00

~PrincipaiPlace ot Busingss -

1773 FOUR MILE COVE PARKWAY

1117
CAPE CORAL, FL 339580

e

- —=—Mailing Address = -

7
CAPE CORAL, FL 3399C

1773 FOUR MILE COVE PARKWAY

24016957

2. Principal Place of Business

3. Mailing Address

o4 8¢ 4 Llaye

Lot

LR AR IR

Suite, Apl. #, C: N Suite, Apt. & efc. 02112004 Chg-P CR2E034 (10/063)
City & State City & State 4. FEI'Number Applied For
C’,e\\n& Conal FZ AR - 35892 7. 7 / Nat Applicable
e ., Country Zip” Country ot ; $8.75 Additional
o 3 qud\ : 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TRAKHTENBERG, MIKHAIL -
1773 FOUR MILE COVE PARKWAY
1117

CAPE CORAL, FL 33990

Sireet Address (P.C. Box Number is Not Acceptable)

Cly

FL I Zip Code

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

the obligations of registers ant.
9 9 39 A

élGNATUHE‘/ (\x-’“ p \\{Q&éw%—

d-15-04

Signature, ypea'or printed name cf 1egislered sgent and liie if applicable. -
~t

{NOTE: Registered Agent signaiura required when rginstaling)

DATE

- FILE NOW!Y! FEE 15 $150.00--
After May 1, 2004 Fee will be $550.00

. 9. Election Cameaign-Financing
Trust Fund Contribution.

Ss.OOKMay,Be _
Added o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oelete T P . k ' rﬂChange [ Addition
NAME TRAKHTENBERG, MIKHAIL NAME TRa kl/\ tepBar K A ha, )
STREET ADDFESS | 1773 FOUR MILE COVE PARKWAY, APT. 1117 STREET ADDRESS WwWo4 52: A Q; la [T NG VU + |
CIy-ST-2i CAPE CORAL, FL 33990 CITY-§7-2P = \'aE O g | FL &2 6{04
TLE 3 Delete TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TITLE [ pelete TITLE . [ Change  [J Addition
NAME ) - NAME - ——
STREET ADDRESS - st - ~= -} -STREETADDRESS - |-+ ~ U e e
CiTY-87-ip ‘ CITy-ST-2Ip . - BICR
TTLE O Delete TLE .- - ~[Jchange [J Addition
NAME " HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TLE [ Delete CIME OJchenge ] Addition
NAME NAME
STREET ADORESS- STREET ADDRESS

1 CITY-ST-2IP CITY-ST-ZIP
mE T e s e | O change  [J Addifon
NAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12, | hereby cenli

that the information supplied with this filing does not quality for the exemgtion stated in Saction 1 19.07%3)(0. Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver Or trusige empowered to axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an HRQCW aryess, wil he{% empowered.
SIGNATURE: A7, [pa

ect as it made under oath; that { am an officer or director

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

. 35—
’/EQLLLA;Zezj M;AM: 1% =>4 o3 -Sio

Daoylime Prione 4




