2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCOMENT # P95000042648 Jan 28,2004 08:00 AM
gy Secretary of State
LINDNER MORTGAGE FUNDING, INC. ccretary
Principal Place of Business Ma-ti!x.ng—Addriesrs? -
:‘3.5350 COLLINS AVE 2550 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
s —1 A RO
Suite, Apt. #, etc Suite. Apt. ¥, etc. ) MOORE CR2E034 {1 1/03)
City & State City & State | 4 FE!Number - ) Apphed For
65-0586463 Not Appiicable
Zip ] Country 2 Courtry 8. Cerlificate of Status Desired O gi'ggﬁ’:ﬁ“‘mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) ) Narrie T -
%%DEIEFF&I[?F}? léLODFREY Street Address (P.O. Box Number is Not Acceptable)
STE. 204 —_—
MIAMI BEACH FL. 33140
Crty ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered affice o registéred agent, of bolh, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent. o

SIGNATURE - S — - IV -
Signatutn, fyped ov prmed nrme ol registered Bgons and tille d applkcatle (NOTE Registered Agenl signalura reguired when rainstating) DATE
ML § y ; T -
FILE NOW!IL FEE {S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Lt Trust Fund Centribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N1
TALE P T Delete TITLE (I Changa ] Addition
NAME LINDNER, RAUL E NAME
STREET ADDRESS {300 ARTHUR GODFREY ROAD, STE. 204 STREET ADDRESS 0l ;%ggggggég%%{nes 150. 00 ’
CITY-ST- 2P MIAMI BEACH FL 33140 CITY-S§T-2Ip ! ) "
TIE Closee K e o [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST. 2P CITY-ST-21p
TME . O De]ele . 7; TALE . L [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2P
TmE et e I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY- ST-2IP
TIE ) " 3 Delete TLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ) ) =R T  ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- P oIy -$3- 2P

12. | hereby certify that the information supglied with this fling does nat qualify for the exemption stated in Section 1 19.07%3)0’). Florida Statutes. | further cerdify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signaturs shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation o the recgyver or truitgaemmﬂ%red to execute this report as required by Chapter 607, Florida Statiies; and thal my name appears in Block 10 or Block 11 i
changed, or on an attach, O T T ith all oiber like empowerad.

SIGNATURE: Z.Lavl. [insrem 0/-22-0¥

S!GNI‘TUEEA PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOM T Galed meg v i m — _ Davioe Phona £




