‘ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000154947 S 04-18-2005 90330 017 ***150.00
1. Entity Name 154 ‘tff';é‘
LENDER INDUSTRIES INTERNATIONAL INC e sf‘,;
Principa! Place of Business Mailing Address Lo
101 E. MCNABB 101 E. MCNABB
319 319 , 50037934
POMPANQ BEACH, FL 33060 POMPANQ BEACH, FL. 33060 S
> TS v AL RO A
Suile, Apt. #, ete. Suite, Apt. #, gto. 03242005 Chg-P CR2E034 (10/03)
City & State City & State j FEI Mumber Appiied For
2O~ \BI D\ Not Applicable
ap Country 4p Country 5. Certilicate of Status Desired 0 gese;fqad&“m’
— " 6. Name and Address of Cuftent Registered Agent 7. Name and Addross of New Registered Agent -
Name
KALUDJERQVIC, NIKOLA MR. -
10t E. MCNABB Street Address {P.O. Box Number is Not Acceptable)
319
POMPANO BEACH, FL 330860 . . j.‘
City FL , i ZipCode

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
1yved o pr of regs agent and itle d appicable. {NOTE: Regstorad Agent signanre requesd when nenstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fecs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE F T Detete e O change [ Addilion
NAME KALUDJEROVIC, NIKCLA MR. * HAME
STREET ADDRESS | 101 €. MCNABB #319 STREET ADDRESS
CITY-57-7I POMPANGC BEACH, FL 33060 CITY-ST.2IP
BILE 73 Delete TTLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-571-7IP CiY-ST-ZiP
TME [ Detete me [0 Change [ Addition |
NAME - - - T . NAME T T - ) T T/ - - '
STREET ADDRESS STREET ADDRESS
Y- SI- 7P CITY-ST-2P
TLE 77 Delete TILE Ochange [ addition
HAMKE HAME
STREET ADDAESS STAEET ADDRESS
CAY-ST-2P CAY-ST-2IP
TME O delete HLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-§T-2P CAY-ST-2p
TIMLE 7 Delete THLE . Octhage [ Addition
NAME NAME
STREET ADDAESS * STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cemfz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | {urther certify that the information
indicated an this report of supple@malrfiont is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiyer or tnistaet empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenihyi \ ss, with all other like empowered.

SIGNATURE: = ‘-\\\El@fi C’?@%gé; 0837

SIGNATURE AND TYPED OR PRINTED I\QI\OF SIGNING OFFICER OA DIREGTOR

\\



