' . 2004 FOR PROFIT CORPORATION: -

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P03000096226

1. Entity Name

TRANSAM LENDING GROUP, INC.

(03-17-2004 90020 028 ***150.00

Principal Place of Business Mailing Address
10200 SHERIDAN STREET 10200 SHERIDAN STREET
PEMBROKE'PINES, FL 33026. <= - . .- - --PEMBROKE PINES, FL-33026. — ... . L TS
e T RGN
4tz Hives Blup q¢t2 Fnes Blub
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
Cipy & Stat ity & Sltate 4, FE| Number Applied Far
€t bROEE (més. FL | fEmbroke ﬁhﬂfs’s, L 2.0-0202636 Not Appicabla
i‘p% Y C&Ttg. A 'ZalpBOl v COlc;ryS'A_ 5j Certificate of Status Desired [ ?i'gg“ﬁrde‘ﬂ"ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, EVERTON A
10200 SHERIDAN STREET
PEMBROKE PINES, FL 33026

Street Address (P.O. Box Number is Not Acceptable)}

<
City FL | Zip Code

the obligations of registered agent.

B. 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

SIGNATURE
Signature. typed Of grinted name of registered agent and e if goplicanle (NOTE: Reqistered Agent signature requirert whan reinstatingh DATE
" FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.lnanc':ing '&] " $5.00 May 82 Tt )
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. Added to Fees
"'.;O. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ] pelate e Vice feeipen @ Ol change  [3%Kadition
£ NHE WEBB, EVERTON A NAME aAmilie LESS

STREET ADDRESS | 10200 SHERIDAN STREET SRETAESS | | @ 200 SHEAIPAM S 7 -

orr-si-p | PEMBROKE PINES, FL 33026 Ciry-57-2P Pemblole fives, Fo 32p26

T 7 oelete THLE [ Change {2 Addition
| NAME: S ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mE - - . . . 1 oetete TITLE J Change ] addition
. HAME HAME

'STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-29

TIiLE [T Detete TME [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-S7-2IP

TITLE O petete TLE [ Crange [ Addition

HAME NAME

SWEET{DQRES‘S L e s i R T SRR SSTREETADDRESS ] e on i i m o D el e S0, S T, a5 = R

e | g e TR T T CITY-ST-2IP

TME O elete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

of the corporation or the receivif onlrusiee empoylered 10 gxecyfp this 1
changed, or on an attachment fvill'an address-g¢ith all ot

SIGNATURE:

12. | hersby certity that the information supplied with this filing doees not qualify for the exemplion staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrtEntal 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

ort &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

W e - TR

=

‘IGNATUWND TYPED %PHINTED NAME OF SIGNNG OFFICER DR DIRECTOR
SR W
[ =

A L lr=-ao
W

shes_-g32-ixe)

Dae . Daytirg Phone #




