2005 FOR PROFLT. CORPORATION
ANNUAL REPORT @ FILED

DOCUMENT # P03000042721 Apr 06, 2005 08:00 AM

1. Entity Name

FORECLOSURE RESCUE, INC. Secretary of State

Principa! Place of Business Mailing Addr;;s‘

400 SOUTH 57TH TERR. 400 SOUTH 57TH TERR.

HOLLYWOOD, FL 33023-1429 © HOLLYWOOD, FL 33023-1429

= s | [N AR
Suite, Apt. #, &lc. Suite, Apt. #, etc. 04042005 Chg-F CR2E034 (10/03)
City & State City & State % o Nurber T [Applied For

i 16-1667085 Not Appic.at
Zp Couniry Zip Country 5. Certficate of Stalus Desired [ fese'g?qﬁﬁ’ediﬁma'
6. Name and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent

Mame

DINKEL, OREND Ul e
400 SQUTH 57TH TERR, Street Address (P.C. Box Number is Not Acceptable)

HOLLYWCOD, FL 33023-1429 s =

City FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, fn the Stale of Florica. | am famillar with, and ace ar
the: abligations of registerad agent.

SIGNATURE , . : e ——
Signature, typed of printgd name of ragisterad ggent and title 1f agpl cabla {NOTE Regigtared ﬂgart signatyre reqvv.alirer: u-:h?n_r_eh‘\slaﬂnq) DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 tayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added io Fees
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change Anditic
NAME DINKEL, QREN I NAME
STREET ADDRESS | 400 SOUTH 57TH TERR. STREET ADDRESS
l“., 4
oY-$7P | HOLLYWOOD, FL 330231428 | ovse A qk_f]ﬂ@@ﬂgéﬁjj?_ N
ITE STD ] Deiete TIE TR A OO IS H She U [ -
HAME DINKEL, NANCY P NAME
STAEET AUDAESS | 400 SOUTH 57TH TERR. STREET ADDRESS
orv-si-me | HOLLYWOOD, FL 330231429 . o512 S
TILE [ pelste TiE [ Change [ Adciiu
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITy-S1-IIF ) ) . o
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CY-5T-7
TTE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-57- 2P R covestze
TITLE [ telete TITLF [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P cIry-gT- 2P _

12. | hereby certify that the Information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an attachrmegnt with an address, with all ather like empowered. o
Ogen) DO INKEL TT GJ4/os 954-29¢-1003

'NG OFFICER OR DIRECTOR Nzts - L Caveime Phong %

SIGNATURE:




