: FILED
2005 FOR RO T R aATION May 02, 2005 8:00 am

DOCUMENT # P04000035205 Secretary of State
1. Entity Name 05-02-2005 90572 004 ***150.00
TRIMERGE LENDING GROUP, INC.
Principal Place of Business Mailing Address .-
15382 SW 25 ST 15382 SW 25 ST
DAVIE, FL 33326 DAVIE, FL 33326
S S IR R

Suite, Apl. #, elc. Suile, Apt. ¥, etc. 04242005 Chg-P CR2E034 (10/03)

City & Slate Cily & State 4. FEI Number Applied For

S O 8 5 a D 7 0 Nat Applicable
Zip Country Zp Country 5. Certificate of Statys Desired [ I§eae-gesq L.:::I:tiitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALBANO, RAY
15382 SW 25 ST v Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33326
' B City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fvp;!dor primed name of regsterad agant and btle if applicaile. (NQTE: Registared Agent signature requined wher! reinstating} DATE
FILE NOWI! "FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,"2%05* Fee will be $550.00 Trust Fund Contribution. O] Addedto Fees
10. . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velste TILE [ Change [ Addition
NAME ALBANO, RAY NAME
STREET ADDRESS | 15382 SW 25 ST STREET ADDRESS
CITY-8T-29 DAVIE, FL 33326 CHY-51-2p
TIMLE [ oelste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21F
TLE 3 Deters IME ’ T ) T [Ochange  [J Adgdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-8T-21IF
TME O velete TIFLE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z# CIry-ST-21P
TITLE 3 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P

lied with this filin
report is true an
ae empowered

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information su
indicated on this report or supplems)
of the corporation

changed, or on an egs, with a r like empowered. e —
, A5y
SIGNATURE fidto Qaw Albean Y PofoS 2 09-5239I
51 RE A}a’ren of £ NAME OF 5IGNING OFFICER OR DIRECTOR r ) ,:' L3 Daytima Phore #

A _




