2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000134326

1. Eniity Name

AB.C.

LOAN PROCESSING SERVICE, INC.

06-03-2004 90004 001 ***158.75

Pringipa! Place of Busipess

11521 SW 34TH LANE
MIAMI, FL ;3316-5

Mailing Address

11521 SW 34TH LANE
MIAMI, FL ;3316-5

94056600

2. Principal Place of Business

3. Mailing Address

O AN A

Suite, Apt. #, atc.

Suite, Apt. #, glc.

03222003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
520" 0577&5-5- Nat Applicable
wdipm s e Country T e -Zip- oY = - - TeatSof Status Desired ﬁ'”$8.75 “Addtional

¢

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARSIMANTOV, ALICIA
11521 SW 34TH LANE
MIAMI, FL ;3316-5

e RWeR A, Dookes

Sireet Ajffres (PO ogirrbhar %@?ptﬁm

City w] | :

FL | "%/05

(NOTE: Registered Agent signatrs required when reinstatng)

ils this statement for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

S-15-p4d

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

- $5.00 may Be
Added to Fees

n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete T M R o [ Addition
NAME BARSIMANTOV, ALICIA NAME -

STREET ADDRESS | 11521 SW 34TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL ;33165 CITY-5T-ZP

TITLE T Dele TITLE [ Change ddition
NAME . L _ R\V’@RA DOLORES. . . L
- STREET ADDRESS™|- = == - = - STREET ADDRESS [isal 5’\/\’ & l“;h m

CiTY-ST-21P CITY-5T-2IP MiAM I;L— 221 s

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAKE

STREET ADCRESS STREET ADDRESS

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

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-5r-z1p

THLE [ Delete TITLE 7 Change [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cITY-S1-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

12. | hereby certily that the inform
indicated on this report or sugo
of the corporation or the reggi
changed, or on an attach

SIGNATURE:

Ilé'n uppligt with this filin

nt with & cdress, with all other like ampowered.

A DoLoaes RWeRA

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ntal rgport is true and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
r Yustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

515 -0tF 30520’)—8333

SIGNATURE SN

PER OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirme Fhong #

. S




