FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000051672 04-25-2005 90257 005 ***150.00
1. Entity Name
PRIME LENDERS, INC.
Principal Place of Business Maifing Adgress v -
3511 W COMMERCIAL BLVD 3511 WEST COMMERCIAL BLVD
401 401
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33303 US
L s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0426192 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ga -75 Additional
e Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
GORDON, GLENN A :
3511 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable}
" SUITE 401
FT LAUDERDALE, FL 33309
City FL ] Zip Code

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

SIGNATURE
Slgnawwre. typed of printed name of registerad agent and tltle if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Carnpa‘wgn Einancing $5_00 May Be .
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. s ADDWICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE C O petete TITLE f7 VP/ & / 7 / D O Change X Addition
NAME GORDON, GLENN A NAME
STREET ADDRESS | 3511 W COMMERICAL BLVD, #401 STREEY ADORESS
CiTy-5T-21P FT LAUDERDALE, FL 33309 CITY-ST-2IF
TILE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE {7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TITLE [ pelete TTLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIF CiTY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21F

12. | hereby certity that the information supplied with this f|I|n3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver gPirustee empowered to execute thisfgbort as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other liKe epippwered.

SIGNATURE:

G ST s

ATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Pnone #

L e . Lo O o



