FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&gﬂy ENT # P03000050760 05-02-2005 90527 005 ***150.00
THE FORECLOSURE CLINIC, INC.
Principal Place of Business Mailing Address
C/O KENT HUFFMAN ESQ C/O KENT HUFFMAN £5Q
350 ROYAL PALM WAT STE 409 350 ROYAL PALM WAT STE 409 5 004 5 8 36
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R v T A
Suile, Apt. #, elc, Suita, Apt. #, eic. 03112005 Chg-P CR2E034 (10/03)
City & State Cily & Swate 4. FEI Number Applied For
: 20-0353791 Not Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desired 0 ?ig?q lﬁ:ﬁ:{;ﬁonal
6, Name and Addresa.or Current Ragistered Agent 7. Rame and Address of New Registered Agent

Narme

HUFFMAN, KENT ESQ

350 ROYAL PALM WAY STE 409 Streat Address (P.Q, Box Number is Nol Acceptabla)

PALM BEACH, FL 33480

L ‘ City FL I Zip Code

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

SIGNATURE

Sigmara, lypsd of prnied name of agantand Lied (NOTE Reguteract Apenl tagrature recun el when reestabing) Cate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IRLE D O Dedete TIE { Change {7 Addition
NAME PASHKOW, JEFFREY NAME
SIREET ADDRESS | 16059 E. GLASGOW DR. SIREET ADDRESS
CITY-ST-7P LOXAHATCHEE, FL 33470 CirY-S1-2k
TmE 03 Dedete Tme O crange [ Addition
NAME NAME
STREET ALDRESS SIREEY ADDAESS
CIiy-SI-2IP CIvY-S1-2IP
e O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDKRLSS
CIY-S1-2P cY-st-zIP
1GLE O vetete VILE [0 Ctasge {7 Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-SI-7IP
MLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFCT ADORESS
CIY-ST-2P CIY-ST-2IF
TMLE 1 Delete 1InE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST.2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infortnation
indicated on this report or supplemental report is true and 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 trustes empowered to execune this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE; St(-b2 5

Oaytme Fhone §

L9508




