2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000042584

1. Entity Name .

FLORIDA MORTGAGE LENDING GROUP, INC.

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90009 010 ***150.00

Mailing Address
7832 SONOMA SPRING Ct

Principa! Place of Business

7832 SONOMA SPRING CIRCLE
206 .
LAKE WORTH, FL 33463

LAKE WORTH, FL 33463

RCLE

— 206 ——

94054041 — —

AR

2. Principal Place of Business 3. Meiling Address
VW6 S, Tennessee flel W6 S . Teaqessee  flue
%"‘i A\“_‘\f'ee'_c' Lo S”'te'gjft_“\\ e \\o 03042003  Chg-P CR2E034 (10/03)

City & State City & Stat 4. FEl Mumb Applied For
L—c{ KQ lar‘\é PL« [-qh(tzf‘é T:L S 6 %c? =71 ‘ Not Applicable

Zip Country Zip Coun . . 8_75 Additi |
=, 2, Bo \ . Pd 2, 330 \ %t \Q 5. Certificate of Status Desired O ?ee Requireé lona

6. Name and;Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s Name
KAPLAN, JASON 3 \
7832 SONOMA SPRING CIRCLE Street Address (P.O. Box Number is Not Accepitable)
206 e
LAKE WORTH, FL 33463
City FL Zip Code

the obligations o@red agenrt.
SIGNATURE LA e

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

DeSen Lca £ Czr\ 5 ~lo- L‘
Signatuﬂypeq aor printed name ol 1egisterad agerit andkitln il applicable. (NQTE: Regis'ered Agent signature !equif!ﬂ when reinstating) DATE

o

— ST FILE'NOWIFEE 15 $150,00
Due by Septe_fnber 8, 2004

ﬂQ.ﬁEiquon'Campaxgn'Flnancmg“f‘——‘$5‘_00'MaTBe'_“
Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TITLE O [ Detete TILE KChange 1 Acdition

HAME KAPLAN, JASON NAME 1 {o
) nessee Pve S.de

STREET ADDRESS | 7832 SONOMA SPRING CIRCLE 206 STREET ADDRESS ‘ \6 S. ‘—Te n

omy-5-2¢ | LAKE WORTH, FL 33463 CTY-51-2p ) kp_LMg . 2530\

TITLE O pelete TIME ! [dChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE {1 Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

e 1 delete TITLE [ Change ] Addition

NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-§T- 247 CITY-ST-21P

TTLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F B _ Y om-srae e - e . -

TITLE L1 oetets TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-ST- 2P

12. | hereby certify that the information supplied with

this filing does not gualify for the exemption stated in Section 319.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S5~0 -0 %3-577-~033)

changed, or on an attachipent with an address, with all other Ii:fe empowire__c_i;é_'__
. s
SIGNATURE: %WL Z;L— 2390

b{iNATUHE AND TYPED OR PHINTEMAME OF SIGNING OFFICER QR CIRECTOR

Eolen

Date Daytime Phore 4

I aécordance with 5. 607 193(2)(6), F 8. thé™ |




