FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

P gichl;JmEAENT #P04000047294 02-07-2005 90053 001 ***150.00
PREFERRED MORTGAGE LENDERS GROUP, INC.
Principal lace of Business Mailing Address )
12550 BISCAYNE BOULEVARD 12550 BISCAYNE BOULEVARD
SUITE 403 SUITE 403 4 00 l 3 4 39
MIAMI, FL 33181 US MIAMI, FL 33181 US
T v T ERARAEAT AR LA
Suite. Apt. #. atc. Suite, Apt. #. alc. 01182005 - Chg-P CR2E034 (10/03)
City & State City & State 4 FEl Number Applied For
O-H/M r6 ?6 Not Applicable
Zie Country e : Couniry 5. Certificate of Stalus Desired O gi%fqa:g'""al
+ ...B..Name and Addresas of Current Registered Agant - ) . - — -7.-Name and Address of New Registered Agent  *=~ + = =~
Narneﬂ C C .
WALTZER, CRAIG A CPA o %% 1 %/”/ fe
2025 NE 198 TERRACE treel ress (P.O. um er i Not Accgpr’ a
MIAMI, FL 33179 L0 L5053y ne &

Surfe ‘7‘6"

S /Va‘m,@, _FL |_f’$§7"3/

8. The abo tatement for the puljpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkGali .
- | 2f 1oy
SIGNATURE \—
Sigrane, typed B pricied (wme of ragistared agent ana tille & applicacte (NOTE: Rogsterad Agen: cignature required whun reesiaung) DATE
N
FILE NOWIII FEE IS $150.00 8, Election Cﬂmpaign F.\’nancing $5_0(} May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 Delete me F / /D %cnanue [ Additien
HAME CACCAMISE, THERESA C HAME Cq khl JC, TAGVCJ“
STAEET ADDRESS | 12550 BISCAYNE BOULEVARD, SUITE 403 STREEY AUDRESS jw/ iy l"fq_ gy
/\/r J’" 0 &5 cd NG
orv-stzF | MIAMI, FL 33181 Gr-s1-2¢ 17 oz 1p/
T C1 Detete me Moy Hramr P 3547 DClcmange [ Addition
RAME HAME
STAZET ADCRESS STREET ADDRESS
ciy-S1-29 CiTy-ST-7IP
THLE O petele TTLE [ change [ Addition
HARE HAME
STREET ADDRESS o . STHEET ADDRESS
CITY -ST-ZiP o Y -3T-2IP B
TILE [ Delete TILE [JChanps [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-§7-ZIP
TINE T petete e [ change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
£iTY-51-2p City-s1-2IP
TIME [ Detete TITLE [ change [T Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

glify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Al my signature shall nave lhe same jagal effect as if made under vath; that | am an officer or director
as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

\ - | 2-1.05 305§l
smmnmné}ub TYPED OR PRINTED NAMWmER OR DIRECTOR Cnte Daytime Phors 4

12. | hereby cemfg that the information supplied with
indicated on § R

SIGNATUI;E:

[



