2005 FOR PROFIT CORPORATION €F\O)'€/01
AMENDED ANNUAL REPORT

DOCUMENT # P04000065529

1. Entity Name
ALL LENDERS MORTGAGE CORPORATION

Principal Place of Business Mailing Address AR
9671 PARKVIEW AVE 9611 PARKVIEW AVE PR o VS
BOCA RATON, FL 33428  US BOCA RATON, FL 33428  US o

21, SIS, fBLIIME Ay

R L L

Suite, Apt. # atc. Suile, Apt. #, slc.
09062005 Chg-P CR2E034 {10703
Sorte 2as” Sute 2o5” s (1003

ily & Syztd City & State 4. FEI Number Applied For
%%@ W r"{;ﬁfﬂ et 20-1047788 Not Applicatle

j %y/ ‘ %X/ ;.Z}yy/ ;?WA 5. Certificate of Status Desired O gase.zfq 3?:;""”5'

6. Name and Address of Current Registered Agent 7. Ngqne and Address of New Registered Agent
Narne
PRINCE, GARY - 1g’g/‘/ O/%/:Jf —
9611 PARKVIEW AVE ree rags (B.0. umber is cceptable o,
BOCA RATON, FL 33428 7% L5 %M” . wy 25

_ “ (20 Bch 27

8. The above named antity submits th ment for the furpp€e of changing its registerad office or[egistered agent, or both, in the State of Florida. | am fagriliar witn, and accept
the obligations of ragisterad a / / / . /"
SIGNATURE %4// Aty Jl74u5 y{ /{

Snpratum}ﬂ' cu/{nlu’d nnme)i(eglslm%em and i if applicable (NOTE: ﬂagrsle(sd Agent signature required when resnstating) Foate?

9. Election Campaign Financing $5.00 may Be

Aménd %25 Trust Fund Contribution. O  Addedto Fees

30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TLE 7~ /0 - PChange [ Addition

NAME PRINCE, GARY NAME GAly ?‘H" ¢ /VLU}/ A‘M

STREET ADDRESS | 9611 PARKVIEW AVE swezTaooness | FYO S feLiiN

cTv-g-zP | BOCA RATON, FL 33428 CITY-5T-2P w;& (2% ,&EA&A e FZ¢¢l

HILE O tetete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CITY-§T-21P

TITLE [ pelgte TILE [ Change [ Addition

NAME NAME g — -,
AOOSSE 19 1 5.

STREET ADDRESS STREET ADDRESS 0971 /501 H39—~028  $8E1, 0%

GiTY-ST-2IP CITY-ST-2P i s i TR L L

TITLE 3 Delete Tine O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy -ST-21P CITY-8T-2IP

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDESS

CHY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doe,

3 i i qualify for the exempticn stated in Section 119.07(3)(1, Florida Statutes. t further certify that the information
indicated on this report or supplemental n is true and a

rate ang that my signature shall havae the same jegal effect as if made under oath; that | am an officer or diractor
. A »Ute this report as requirec by Chapley 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ' 'Ilke empowarad.

SIGN ATURE: }uﬁ}dn%ﬁt{u{n Pm’nﬁn/{%mmm o Eafon/’;/é //.Wzr {;/4/ %ﬁ'{_ﬁ{’yﬁ

o Michet  SEP 12 005




