2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUM ENT # P96000080729

1. Enlity Name

LOAN OFFICER RESOURCE CENTER, INC.

Secretary of State

07-22-2004 90006 036 ***150.00

Frincipal Place of Business

S000 SHERIDAN STREET
123

Mailing Address

9000 SHERIDAN ST.
123 :

44039369

HGUEREA EVA -
1011:SWA45TH AVENUE .
PEMBRCKE PINES, FL 33025

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 LS
o s LT T
Suiite, Apt. #. etc. Suite, ApL. #, elc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0698477 Nat Applicable
“p Country Zip Country 5. Certificate of Statius Desired 1 58'75 Additional
Fee Bequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Frauedos - Mispyxorr Name

- - e o e | Slreet Addeess {P.O. Box Number is Mot Acceptable}. ™. —— s amemeene

City

FL ] .Zip Code

the obligations of registered agens.

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

SIGNATURE

Signature, lyped o printed mrame of registered agent and e ¥ apnicable. (NGTE: Registered Agent signature raquired wien reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tnaccordance with s_ 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, . ‘ OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD i ] Delee e ) " [Ochange [ Agdition
NAME - FIGUEE{OA—MISHKOFF. EVA NAME
STREET ADDRESS | 9000 SHERIDAN STREET, #123 STREET ADDRESS
CTY-5T-2P FHEQLLAMSSE. FL 33024 CIFY-ST-21P
TITLE . TITEE han Addits

{é«MB/LoKG pr/l/ed‘ 3 Delete [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-SF-21p CITY-$T-2P
TITEE [ petere TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2ip LIy-sT-2P
TITEE Fooa o o Dloees T tme T 7T - ) - Ol change [ Adation
MAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 oesete e Clcrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P e CNTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cestify that the information
indicated or this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rece er o trustee empowered 1o execuleythis report as required by Chapter 607, Florida Statrtes; and that my name appears in Block 10 or Block 11 if

~

changed, or on an attachmegf with an address, with all other like erhpowered.

SIGNATURE:

g~

ime Phone &

7/, )a?,/é o/ T B-7373




