2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 02, 2004 08:00 AM
DOCUMENT # P03000031036
1. Entity Name Secretary of State
FLAGS LENDING INC,
Principal Place of Business Mailing Address
833 PINEDALE AVE. 833 PINEDALE AVE.
ORLANDQ FL 32808 ORLANDO FL 32808
i s = AR
Suite, Apt #, ate. — - Sute, Apt #,eto MOORE CR2E034 {11/03) 7
Tity & State — ) City & State 4. FEI Murber Apphed For
e . Not Apphicable
Z Country op Couniry 5, Cenificale of Stalus Desired O ?ge'ggq&f:ém“a‘
6. Narne and Address of Current Registered Agent B} 7. Name and Address of New Hepistered Agent —
Name
QAS%H‘% Hyg‘ &EH;:‘{\;{EI? HA Sront Address (7.0, Box Nmiber 1S Mot Accopiabie) ]
ORLANDG FL 32808 e
City FL ZoCode

8. The above named entily subrnits s statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — . e . : T
Signature. lypes of printe2 name of registerad agent and tte d applcable (NOTE Registereq Agent 5|gﬂalL.|rE reguired when IoiNstating) DATE o e T
FILE NOW!!! FEE IS $150.00 . .
- : . . El i

Atr a1, 2604 F il e $550.00 " S s Frais - $5.00 ey
Make Check Payable to Florida Department of State ’
10. - CRFICERS AND DIRECTORS BN ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS (N 11
e B [ Detete e [ change [ Addition
NAME MUHAMMAD, HAMDHA NANE nanoneeaen
STREET ADURESS | 833 PINEDALE AVE. STREET ADDRESS 02,04 704-B0081 003 150,00
ciTy ST-2IP ORLANDO FL 32808 CITY-51-7P B .
TILE ] pelete g [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GirY-5T-2P CITY-S1- 2P o .
e [ selete e Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P _ | crvsrae o
THE 7 petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy -5T-2P o o
TILE 1 belete T [Jchange ] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
EITY-ST-ZP ) Y- ST-2IP B ] o )
g ) Delete TILE [JChange [ Addition
KAME NAME
STREET ADDARESS STREET ADORESS
CiTY-ST- 2P CITy-5T- 2P

12. [ hereby certify that the infarmation supplied with this filing does not guatify for the exemption steted in Secton 119.07(3)(), Fiorida Staivies. | jurther certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or director
of the corparatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thamy name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all other fike empowered.

SIGNATURE: 4274

! Ol-2] P

5. NAME OF SIGNING OFFICER OF DIRECTOR Cale Daylims Prone #




