o o SRR ST

f; Tmdesstt FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT.~ . Secretary of State

DOCUMENT # P04000144807 02-21-2005 90084 031 ***158.75
1. Entity Name -
NATIONWIDE HOME LOANS, INC
Principal Place of Business Mailing Address .
2740 E QAKLAND PARK BLVD. . 2740 E CAKLAND PARK BLVD. . . 8
FORT LAUDERDALE, FL 33306 © " FORT LAUDERDALE, FL 33306 20014370
R L TR
Suite. Apl. #, etc. Suile, Apt. #, ete. 02102005 Chg-P CR2E034 (10/03)
Gity & State City & Stale 4, FEI Number J TApplied For 1}
‘ . Q‘) '7,__0{ O -_75“.;' |Not Applicable
ap Country Zp Country 5. Ceriiticate of Status Desired m/ ?g’;,g]l‘:f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ] Name o
AVALON, RJ _ —
1500°UNIVERSITY DRIVE - - - -Street Adgress (P.O. Box Number is Not Acceptable)_ S
CORAL SPRINGS, FL 33071
City FL Zip Code

&, The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaure, fyped or prined name of registerec agent and titie if applicable, (NOTE: Regrsierad Agent signature requrog when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
NLE D 1 petere TITLE O change [ Addition
NAME TESTA, ALFRED NAME
STREET ADDRESS | 2740 E OAKLAND PARK BLVD. STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33306 CITY-S1-2IP
e O efete TTLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-81-2P CITY-ST-21P
TTLE 3 delete e () change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-51- 2P
T - — — —- - O oele--- mE |l . S o [ Change | D7 Audition
NAME HAME -
STREET ADORESS SYAEET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TILE 3 oelete TILE [J Change (T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP
TITLE [ eere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF

12. | hereby certify thal the information supplied with this {iling does not qualify for the exemption stated in Section 1 19,0?‘%3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is frue and accuralgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru this regort as required by Chapter 607, Florica Stajutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegl with A, 7 like emp
Dot

SIGNATURE:
Daytine Phone #

SIGHATLA ND TYPED ORFRINTED NAME OF SIGHING OFFICER OR DIRECTOR
5#




