2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000013132 Secretary of State
V. Enity Name 05-03-2004 91046 005 ***158.75
FL.ORIDA LOAN CLOSERS, INC,
Principal Place of Business Mailing Address
391 NW 135TH WAY 391 NW 135TH WAY
PLANTATION FL 33325 PLANTATION FL 33325
‘Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEjAlumber Applied For
3% - m S Wj—‘? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/Eese ggljgéj&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - Name o . -
gAQA‘IHE\LIIVF(‘I)éSQTAI"lV‘!BAY Street Address (P.O. Box Numnber is Nol Acceptable)
PLANTATION FL. 33325
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution. (| Added to Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME MARRUFC, DAVID NAME
STREET ADORESS [ 391 NW 135TH WAY STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33325 CiTY-3T-2IP
ThLE [ pelet TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-2IP
THLE B ‘ (3 Detere TILE [JcChange [ Addition
NAME - - 7 ) NAME - - - T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T elete TITLE {7 Change [ Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE L] Deleze TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P gITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the-information
indicated on this report or supplemnental report is true and accurate and that my signature shall bave the sarme legai effect as if made under ath; that t am an officer or director
of the ccrporanon or the receiver or frustee empowered to execule this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

¢/zs?r/o;! (BT pop- S5 L

Date Dayiime Phane #




