2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P26000076809

1. Entity Name

DIRECT MORTGAGE LENDER, INC.

| FILED
Feb 04, 2004 08:00 AM
Secretary of State

Pringipal Place of Business Malling Address

7847 LAKESIDE BLVD

:liggg LAKESIDE BLVD
BOCA RATON FL 33434
us

1086
! B(SDCA RATON FL 33434

i

|

IINI

|

[N

2, Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI MNumber Applied For
65-0697548 Mot Applicable
ap Countey ap Country 5. Certificate of Status Desired O $B'75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .

STOURAITIS, NICOLAS
2?31 10 BOCA W. DR,
APT

BOCA RATON FL 33434

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prinied name of tegistered agent and e f appiicable.

ANOTE. Registered Agent signatute required whon relnstating)

DATE

FILE NOW'!‘ FEE 15 $150 00 R 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmént of State :
10. OFFICERS AND DIREGTORS 11. ADDEITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
MLE P T Detete TITE 3 Change [ Addition
NAME STOURAITIS, NICOLAS NAME
STREET ADDRESS | 7847 LAKESIDE BLVD 1086 STREET ADDRESS
CiTY -57-2P BOCA RATON FL 33434 CiTy.5T- 2P UDDGGE}B%?‘?E
TILE VP T Delete TiE 32700880031 -018 ljﬁﬁhaﬂa [ Addition
NANE, STOURAITIS, RENEE NAME
STREET ADORESS | 20110 BOCA WEST DR. APT 228 _ STREET ADDRESS
ciTy -$T-2P BOCA RATON FL 33434 CITY-ST-21P
TITLE 1 Detets TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE [ oelete TiTLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TME 2 pelete TITLE £ Change |1 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY- ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. 1 further certify that the information —
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachment with an adgress, with all giher like empowsred.
SIGNATURE: w// /9#’ 56/2122012

RATT1S




